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ABSTRACT 
Background This review aimed to better understand experiences of being invited 
to cancer screening and associated decision-making. 
Methods Qualitative evidence explaining UK cancer screening attendance decisions 
was systematically identified. Data were extracted and meta-ethnography used to 
identify shared themes, synthesise findings and generate higher level 
interpretations. 
Results Thirty four studies met inclusion criteria. They related to uptake of breast, 
cervical, colorectal, prostate, ovarian and lung cancer screening. Three primary 
themes emerged from the synthesis. Relationships with the health service shaped 
decisions, influenced by trust, compliance with power, resistance to control or 
surveillance, and perceived failures to meet cultural, religious and language needs. 
Fear of cancer screening was both a motivator and barrier in different ways and to 
varying degrees. Strategies to negotiate moderate fear levels were evident. 
Experiences of risk included the creation of alternative personal risk discourses and 
the use of screening as a coping strategy, influenced by disease beliefs and feelings 
of health and wellness. 
Conclusions The findings highlight the importance of the provider-patient 
relationship in screening uptake and enrich our understanding of how fear and risk 
are experienced and negotiated. This knowledge can help promote uptake and 
improve the effectiveness of cancer screening. 
Keywords Cancer screening, screening uptake, screening barriers, qualitative 
review, meta-synthesis, meta-ethnography, cancer fear, patient-practitioner 
relationship
  
Introduction 
More than fifty per cent of people in the UK born after 1960 will be diagnosed with 
cancer in their lifetime.1 In order for screening to be effective in reducing cancer 
mortality it is important that uptake is high. National Health Service (NHS) 
population screening tests for breast, cervical and colorectal cancer have uptake 
rates of 71%,2 73%3 and 52%4 respectively in England. Those who do not attend 
are more likely to be at higher risk; improving uptake is therefore a key public 
health strategy to reduce health inequalities in outcomes at every stage of the 
cancer patient pathway.5 Ethnicity, social deprivation and gender are important 
determinants of cancer screening uptake.6 Factors influencing screening uptake 
identified in quantitative research include practical barriers, such as difficulty 
making an appointment, forgetting to do so and dependency on others to carry out 
the activities of daily living.7, 8 Psychosocial motivators and barriers, including 
embarrassment, worry, anxiety and self-efficacy have also been identified.9, 10 
Interventions to improve uptake targeting structural and system factors, such as 
invitation and reminder methods, and education have been demonstrated to be 
effective.11-13  
Public debate about communication of the benefits and harms of screening has led 
to a shift from the objective of maximising uptake to the promotion of informed 
uptake.14 A systematic review of interventions to promote informed choice about 
health screening found some evidence that greater informed choice does not reduce 
uptake but this was based on a limited number of studies.15 A randomised 
controlled trial of information about overdetection in breast cancer screening found 
that greater knowledge about the potential harms of screening may reduce 
intentions to be screened.16 Higher awareness of the risks of screening could 
contribute to a decline in the positive social attitudes to cancer screening which 
have generally been observed.17, 18 This highlights the importance of using an 
exploratory approach to investigate thoughts and experiences of recipients of 
  
cancer screening invitations to better understand why a proportion of individuals do 
not attend when invited. 
The aim of this meta-ethnography was to systematically identify and synthesise 
qualitative evidence which explains cancer screening attendance decisions in the 
UK. 
Methods 
Eligibility criteria 
Studies were eligible for inclusion if they utilised qualitative methodology and 
included evidence of factors influencing decisions to attend screening for cancer. 
We limited our search to UK studies because there are international differences in 
the organisation and delivery of screening and a need for uptake strategies to 
consider health service context and cultural and societal norms.6 At least one factor 
must have been described, either by a participant or the author, as having 
influenced the participant’s prior real-life screening attendance decision. 
Screening programmes eligible for inclusion were organised population screening 
and research trials of screening methods. Opportunistic screening, self-examination, 
second stage screening (e.g. a diagnostic test following an abnormal screen), 
genetic testing and family history counselling were all ineligible. Reports solely of 
the views of people other than the screening invitation recipient (e.g. health care 
practitioners) were ineligible. Research which reported screening attendance 
decisions exclusively in individuals with symptoms of the disease, a previous cancer 
diagnosis, physical or learning disabilities, or who had experienced sexual abuse 
were ineligible. 
Several data sources were searched (see Supplementary data, Table 1), reference 
lists of included studies were searched for further relevant references and Web of 
Science was used to search for papers citing the included studies. Search results 
from each source were combined and duplicates removed. Titles and abstracts were 
  
screened for eligibility independently by BY and LB. A third researcher (RdN) was 
available to resolve any disagreements. Full text papers were retrieved and the 
eligibility of each paper for inclusion was assessed by BY and LB. Papers assessed 
as eligible were then classified independently by both BY and LB according to a 
typology of findings in qualitative research.19 This addressed the problem that 
methodologies stated by qualitative study authors often do not accurately reflect 
those which are used. The typology outlines five categories which classify study 
findings as qualitative or not qualitative depending on the degree of data 
transformation (see Supplementary data, Table 2). Studies classified as ‘qualitative 
findings’ were included and others were excluded. 
Study characteristics were extracted from included papers. Quotes and text from 
papers which met the criteria were extracted into a spreadsheet by BY, coded as 
first or second order constructs20 and as primary or secondary data (Supplementary 
data, Figure 1). 
Appraisal of included papers was conducted independently by both BY and LB using 
the Critical Appraisal Skills Programme (CASP) tool for qualitative research.21 The 
tool has ten questions which assist in forming a judgement of the validity and value 
of reports. It was not used to numerically score papers on their quality. By taking 
into account the CASP tool, typology of findings, conceptual richness and relevance 
and contribution to the review question, papers were categorised as a key paper, 
satisfactory paper, or fatally flawed. Such an approach allows the value and 
importance of qualitative studies in answering a research question to be tempered 
by the validity of the findings.22 This categorisation was used to guide the synthesis, 
allowing more emphasis to be placed on key papers. 
The synthesis of findings involved interpretative analysis using meta-ethnography 
(Supplementary data, Figure 2).23 Included papers were carefully read and the 
relationships between the concepts arising in the papers considered using a matrix 
of shared themes. Thematic coding was undertaken, firstly with data extracted from 
key papers and continued through all included studies. When a new theme was 
  
identified the other papers were reviewed to check for the presence of the theme, 
forming a cyclical process. Studies were compared and contrasted via an 
interpretative reading of meaning of conceptual data. Third order constructs24 were 
developed by taking the first and second order constructs and analysing them 
thematically to form a new interpretation. 
Results 
Summary of included studies 
Thirty six papers reporting 34 different studies were included in a ‘reciprocal 
synthesis’23 (Figure 1). The characteristics and relevant findings of included studies 
are shown in Table 1. Twenty one papers had cancer screening uptake as the main 
focus of the reports.25-45 The primary focus of other reports included wider 
knowledge and attitudes to cancer and prevention,46-52 responses to information 
about screening,53-56 experiences of screening test results57, 58 and risk 
management options which included screening.59, 60 Cervical, breast and colorectal 
cancer accounted for 29 of the 34 studies. Two related to prostate cancer, two to 
ovarian and one to lung cancer. Five papers were categorised as key papers32, 35, 36, 
42, 53 and the rest as satisfactory.  
Evidence synthesis 
Three primary themes emerged from the analysis: First, screening attendance 
decisions were shaped by individuals’ relationships with the health service. Second, 
fear was a dominant influence on both decisions to attend and to not attend. Third, 
experiences of risk were expressed throughout the data. Additionally, a range of 
other factors interacted with these primary themes as described below. The 
distribution of themes across the 36 papers is shown in the Supplementary data, 
Table 3. Illustrative quotes from study participants (P) and authors (A) are provided 
below and further supporting data excerpts are shown in the Supplementary data, 
Table 4. A diagram of third order constructs and their relationships is shown in 
Figure 2. 
  
Relationship with health service 
Responses to screening invitations were largely explained in terms of individuals’ 
relationship with the health service. There was a wide range of levels of trust 
evident in the data, ranging from those who interpreted the invitation as a 
command to be obeyed, to those who perceived it as an attempt at control to be 
resisted. Between these two extremes individuals cited other aspects of the 
relationship which influenced their decision. 
There was evidence that the NHS is seen as a higher power in the relationship: 
“Many interviewees referred to having a smear test as a ’correct’ form of behaviour: 
as the right/correct/proper thing for women to do. Notions of deviance were 
associated with non-attendance.(A)”48 Some felt obliged to comply with the 
‘system’ in order that they are taken seriously when presenting with other health 
problems in the future.41 In this sense they viewed trust as something to be 
demonstrated and maintained in both directions in the relationship. In contrast, 
others felt privileged to be invited to screening56 and viewed it as the offer of a 
valuable service at no financial cost to them.36 
Immigrant populations with limited experience of the NHS lacked trust in its 
services and employees, sometimes opting to be screened in their home country 
where a stronger relationship existed with the health care provider.40 Language 
problems inhibited them from asking questions and forming a trusting 
relationship.38 There were perceptions from ethnic minority groups that screening 
services did not (or would not) meet their cultural and religious needs. “They just 
make you feel uncomfortable [for requesting a female nurse]. So that is why I don’t 
go, if I got the test I would say no I don’t want to go because of this thing.(P)" 25 
Associations of cervical screening with promiscuity raised concerns about 
confidentiality in women who did not trust clinicians and receptionists to meet these 
needs.45 There was distrust of interpreters provided by the NHS who were 
described as unqualified to translate using medical terminology,44 distrust of 
practitioners themselves, and of the wider motives of the health service.49 
  
Another aspect of the relationship which influenced decisions was the 
communication flowing from the health service to the individual containing 
information about screening and the potential harms and benefits. Different levels 
of knowledge about screening resulted from this information, but in those who did 
not attend there was often a deficit in knowledge and understanding about 
screening, which they were not motivated to overcome: “Throughout the focus 
groups the women expressed a lack of awareness about the need for cervical 
screening, resulting in the women ignoring an invite for cervical screening.(A)”33 
“Expressions such as ‘never knew anything about cancer before’; ‘I never knew’; ‘I 
didn’t know what is cancer’ were common.(A)”50 There were expectations that 
screening should take place in a clinical setting and that patients are the passive 
receiver of care from the screening provider.35 The receipt of home testing kits for 
colorectal cancer, for example, was interpreted as unusual and impersonal. The 
detachment of screening from clinical settings was linked to non-uptake: “Self-
testing at home ... undermined the value and relevance of screening.(A)”35 
Invitations endorsed by general practitioners carried additional weight and were 
revered, especially in those holding a biomedical view of the health service 
relationship in which the medical profession were seen as the sole decision 
makers.25 
For women, the relationship with the health service was sometimes not perceived 
to be strong enough to entertain the prospect of attending screening, during which 
they would be required to reveal private parts of their body to a stranger.45 There 
was a theme of control and surveillance experienced by women, within a discourse 
from the provider of the female body being a site of risk in need of medical 
observation,48 or feelings their bodies were being used to fulfil quotas45 or achieve 
other objectives.28 
Fear 
Fears about cancer screening manifested as both a motivator and barrier to 
screening attendance. Four key sources of fear were screening invitations, the 
  
threat of cancer in the absence of screening, the threat of abnormal test results and 
screening methods. 
The receipt of a cancer screening invitation was experienced as provoking varying 
levels of fear, often explaining avoidance or delay in participation. Non-attenders 
described being ‘terrified’ and ‘frightened to death’ by the invitation,42 leading to a 
quick decision to not respond. Less extreme experiences of fear were carefully 
negotiated by talking to others and seeking more information about screening. An 
incentive to take up screening was anticipation that in doing so fear may be 
reduced. Fear of developing cancer in the absence of screening was a powerful 
motivator to attend which facilitated the overcoming of other perceived barriers to 
screening: “Fear appeared to be the main driving force behind the decision to have 
smear tests.(A)”48 
Implications of an abnormal screening test result were a principal source of fear in 
the data. This was interpreted as ‘fear of the unknown’ and fear of an inability to 
cope with a diagnosis and ‘the word cancer’ itself.42 Fears about screening methods 
were commonly cited, either from previous experience or from anecdotes heard 
from others. These were anticipated as leading to other negative emotions including 
pain, discomfort and embarrassment. 
Other sources of fear were the potential social inadequacy in the performance of an 
unfamiliar event under professional scrutiny,36 anticipation of having to wait for 
screening results, a general fear of hospitals and medical procedures42 and stigma 
associated with cancer or cancer risk.50 
Experiences of risk 
Closely related to the first two themes was that of risk. Individuals were subject to 
external discourses of risk and also created their own ‘game of chance’.36 The 
official discourse on screening from the health service was one which labels 
individuals as ‘at risk’, non-attenders as at even higher risk and attenders as at 
lower risk. There was, however, some resistance to this discourse, influenced by 
  
themes of beliefs about the disease and current health and wellness. For example, 
individuals who believed that an absence of symptoms and a feeling of wellness 
placed them at low risk cited this as a reason for either attending or not attending 
screening: “I'd almost be surprised if I did get it, I don't feel anything.(P)"43 They 
felt they had either nothing to gain or nothing to lose by screening. Beliefs were 
expressed that risk of cancer was reduced by participation in screening. This may 
be a coping strategy to gain protection from the risk and uncertainty of the threat 
of cancer. Beliefs about cancer also influenced risk in minority ethnic groups, for 
example beliefs that talking about cancer or being in close proximity to someone 
with cancer can put one at risk.50 This likely represents a culture in which cancer is 
a taboo subject and is avoided. 
Discussion 
Main findings of this study 
This meta-ethnography provides an insight into the thoughts and experiences which 
explained participants’ screening attendance decisions. Three primary themes 
emerged from the synthesis. 
Individuals’ relationship with the health service was the most important factor, 
influenced by underlying dynamics of trust, power, control and authority. Some 
were compliant with screening requests, particularly when received from a known 
source. For example, invitations received from general practitioners were more 
trusted than those received from screening hubs. This is consistent with 
experimental research demonstrating that general practitioner endorsement 
promotes higher uptake.61 However, in a society where ever more areas of our lives 
are under routine surveillance, this synthesis found individuals can be sceptical of 
the requirement to adhere to a screening regime.48 Their resistance is interpreted 
as an attempt to maintain control over their own bodies and their right to decide 
when they are unwell and need medical attention.53 A general distrust of those in 
  
power is a social dynamic that can include the NHS, which is viewed by some as an 
extension of the Government.36 
A further demonstration of the level of trust necessary in the relationship was the 
cultural and language needs which were seen as being unmet. Immigrant groups 
experience additional barriers due to a lack of familiarity with the NHS and limited 
knowledge of services. A fundamental aspect to the relationship with the screening 
provider is the information received and resulting knowledge and understanding. In 
screening, this communication typically occurs in writing and many of the nuances 
of communication that could contribute to a trusting relationship are lost. Home 
visits combined with an educational video have been shown to be particularly 
effective in promoting screening uptake in hard to reach groups, whilst written 
translated materials were ineffective.62  
According to our analysis, ultimately it was the sender’s characteristics, rather than 
the content of the message itself, which were important. Interventions to modify 
invitation materials to address other barriers may therefore have limited potential 
to promote uptake beyond that which has already been achieved.11, 12, 63 
Improvements in uptake may be achieved by patient-oriented interventions 
targeting perceptions of the wider health service, rather than screening invitation 
materials or methods alone. For certain groups there may be a benefit in including 
key community figures (e.g., local religious leaders) in communicating the health 
agenda. An extension of general practitioner involvement in cancer screening could 
utilise an existing trusted relationship to promote uptake. For example, a banner on 
the invitation letter indicating endorsement from the patient’s GP practice has been 
shown to increase uptake of colorectal screening.64 Such interventions could lead to 
other desirable outcomes as a result of increased levels of trust in the relationship. 
There are consistencies with other qualitative syntheses, which report cervical 
screening as an emotional experience65 and fear as a barrier in colorectal 
screening.66 Our finding of experiences of fear from a number of sources in cancer 
screening is consistent with patients' reported experiences of seeking help for 
  
cancer symptoms.67, 68 The role of fear and its link with cancer worry and perceived 
susceptibility in cancer screening uptake has received much attention. Fear of a 
number of aspects of screening, including the hospital setting, pain from screening 
procedures, test results and their consequences, was strongly associated with non-
attendance in a survey.69 In a colorectal screening trial desire for screening was 
higher in people who reported worrying about cancer, but individuals were less 
likely to attend if they had reported feeling uncomfortable at the thought of 
cancer.70 It has been suggested that fear combined with high-efficacy messages 
promotes health behaviour change and fear with low-efficacy messages creates 
defensive responses.71 The importance of response efficacy (the perception that a 
behaviour will alleviate a threat) in behaviour change has been demonstrated.72 
This relationship between fear and cancer screening attendance is complex and our 
findings provide an insight into the different ways fear is experienced and 
interpreted in this context. Specifically, the synthesis supports the theory that very 
high levels of fear about cancer screening, from sources including screening 
invitations, the perceived threat of cancer, abnormal test results, or the screening 
methods, can promote avoidance. Some overcame their fear having been 
persuaded by another person to attend. Increasing familiarity and trust in relation 
to the health service might have a similar effect in enabling individuals to negotiate 
moderate levels of fear in deciding to attend screening. 
The analysis showed how the experience of being identified as ‘at risk’ by the health 
service led to some resistance and the creation of alternative explanations based on 
a range of beliefs about the disease. Evidence shows a moderate level of perceived 
risk optimises screening uptake, with high levels leading to avoidance and low 
levels a lack of motivation.73 A meta-analysis of a range of behaviours suggests 
that this relationship between a threat and behaviour holds only when accompanied 
by high self- and response-efficacy.74 Our study found individuals create their own 
perceptions of risk irrespective of the ‘official discourse’ and use screening as a 
coping strategy. 
  
A better understanding of the complex determinants of uptake could lead to the 
identification of modifiable psychological variables as targets for intervention. 
Current screening invitation materials emphasise the recipient’s choice in deciding 
whether or not to take part. To complement this, the perceived control an individual 
has over other aspects of the process could be promoted. Rather than screening 
being experienced as a mass surveillance programme in which people are 
systematically called and recalled by a computer, personalised aspects of screening 
could be enhanced and the element of individual control emphasised. The aims of 
ensuring that individuals have the knowledge to decide what they want to do and 
that they feel the communication is personalised could potentially be achieved in 
synergy. For example, interactive methods could be used in decision aids which 
address gaps in knowledge, tailored to individual levels of fear and perceived risk. 
Our findings could also help in understanding why certain sociodemographic groups 
engage less with other health processes, as there may be common barriers 
generalisable beyond cancer screening. The findings could further contribute to 
understanding of delays in help-seeking when experiencing cancer symptoms.  
What is already known on this topic 
There is evidence that ethnic minorities, younger aged and economically deprived 
groups are less likely to attend cancer screening. Quantitative research has 
identified some practical and psychosocial factors influencing screening uptake but 
has not fully explained why a proportion of individuals do not attend. Qualitative 
studies have reported experiences of cancer screening uptake, focusing on specific 
groups and types of screening tests. Their findings have not been synthesised in a 
way that can be integrated with the existing hierarchy of evidence to inform future 
research, policy and practice. 
What this study adds  
A synthesis of evidence from a systematic review of qualitative studies has 
identified important themes which influence cancer screening uptake in the UK. A 
  
higher level interpretation of data demonstrated how an individual’s relationship 
with the health service, their fear of cancer screening and their experiences of risk 
influence their response to a screening invitation. This review makes this important 
body of evidence more accessible to clinicians, policy makers and researchers. 
Limitations of this study 
Reasons for taking part or not taking part in a cancer screening research trial may 
differ to those for routine NHS screening. As an example, altruistic reasons for 
participation were particularly evident in trials of ovarian and lung screening 
methods.43, 59 However, the majority of included studies related to NHS cervical, 
breast and colorectal screening. The studies were published over a wide timeframe 
(1994-2016) and therefore the experiences of participants may not all necessarily 
reflect the current state of screening in the UK. Recall bias could have influenced 
the data because participants reported past experiences. Those who are least likely 
to engage in screening were probably underrepresented in the data since they 
might be less likely to take part in a research study on the topic. 
Conclusion 
This synthesis highlights important factors which underpin the uptake of cancer 
screening. It emphasises the importance of the provider-patient relationship in 
promoting informed uptake and enriches our understanding of how fear and risk 
are experienced and negotiated in the screening attendance decision. Further 
research should use quantitative methods to explore in which groups the barriers 
identified are prevalent and the extent to which they are experienced. The 
qualitative literature could be examined further to draw out differences between 
screening programmes or population subgroups. Interventions could be piloted to 
promote a perception of personalised care, improved trust in the health service and 
prevent extreme levels of fear and perceived risk. As cancer screening invitations 
change in the future, due to the use of new screening methods and the growth in 
  
importance of concepts such as informed choice and risk stratification, there will be 
a continuing need to explore experiences of being invited to cancer screening. 
 
Declaration of conflicting interests 
The authors declared no potential conflicts of interest with respect to the research, 
authorship and/or publication of this article. 
 
Funding 
This work received no specific grant from any funding agency. 
 
Supplementary data 
Supplementary data are available online. 
 
References 
 
1. Ahmad AS, Ormiston-Smith N, Sasieni PD. Trends in the lifetime risk of 
developing cancer in Great Britain: comparison of risk for those born from 1930 to 
1960. British Journal of Cancer. 2015; 112:943-7. 
2. Health and Social Care Information Centre. Breast Screening Programme, 
England - 2014-15.  2016; http://www.hscic.gov.uk/catalogue/PUB20018/bres-
scre-prog-eng-2014-15-rep.pdf (24 January 2017, date last accessed). 
3. Health and Social Care Information Centre. Cervical Screening Programme, 
England - 2015-2016.  2016; 
  
http://www.content.digital.nhs.uk/catalogue/PUB22414/nhs-cerv-scre-prog-eng-
2015-16-rep.pdf (24 January 2017, date last accessed). 
4. Logan RFA, Patnick J, Nickerson C, Coleman L, Rutter MD, von Wagner C. 
Outcomes of the Bowel Cancer Screening Programme (BCSP) in England after the 
first 1 million tests. Gut. 2012; 61:1439-46. 
5. Department of Health. Improving outcomes: a strategy for cancer.  2011; 
http://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213
785/dh_123394.pdf (24 January 2017, date last accessed). 
6. Weller DP, Campbell C. Uptake in cancer screening programmes: a priority 
in cancer control. British Journal of Cancer. 2009; 101:S55-S9. 
7. Jepson R, Clegg A, Forbes C, Lewis R, Sowden A, Kleijnen J. The 
determinants of screening uptake and interventions for increasing uptake: a 
systematic review. Health Technology Assessment. 2000; 4:i-vii, 1-133. 
8. Waller J, Bartoszek M, Marlow L, Wardle J. Barriers to cervical cancer 
screening attendance in England: a population-based survey. Journal of Medical 
Screening. 2009; 16:199-204. 
9. Bish A, Sutton S, Golombok S. Predicting uptake of a routine cervical smear 
test: A comparison of the health belief model and the theory of planned behaviour. 
Psychology & Health. 2000; 15:35-50. 
10. Bukowska-Durawa A, Luszczynska A. Cervical cancer screening and 
psychosocial barriers perceived by patients. A systematic review. Contemporary 
Oncology. 2014; 18:153-9. 
11. Everett T, Bryant A, Griffin MF, Martin-Hirsch PPL, Forbes CA, Jepson RG. 
Interventions targeted at women to encourage the uptake of cervical screening. 
Cochrane Database of Systematic Reviews. 2011. 
12. Bonfill X, Marzo M, Pladevall M, Marti J, Emparanza JI. Strategies for 
increasing women participation in community breast cancer screening. Cochrane 
Database of Systematic Reviews. 2001:CD002943. 
13. Sabatino SA, Lawrence B, Elder R, Mercer SL, Wilson KM, DeVinney B, et al. 
Effectiveness of interventions to increase screening for breast, cervical, and 
colorectal cancers: Nine updated systematic reviews for the Guide to Community 
Preventive Services. American Journal of Preventive Medicine. 2012; 43:97-118. 
14. Raffle AE. Information about screening - is it to achieve high uptake or to 
ensure informed choice? Health expectations : an international journal of public 
participation in health care and health policy. 2001; 4:92-8. 
  
15. Biesecker BB, Schwartz MD, Marteau TM. Enhancing informed choice to 
undergo health screening: a systematic review. American Journal of Health 
Behavior. 2013; 37:351-9. 
16. Hersch J, Barratt A, Jansen J, Irwig L, McGeechan K, Jacklyn G, et al. Use of 
a decision aid including information on overdetection to support informed choice 
about breast cancer screening: a randomised controlled trial. The Lancet. 2015; 
385:1642-52. 
17. Domenighetti G, D’Avanzo B, Egger M, Berrino F, Perneger T, Mosconi P, et 
al. Women’s perception of the benefits of mammography screening: population-
based survey in four countries. International Journal of Epidemiology. 2003; 
32:816-21. 
18. Waller J, Osborne K, Wardle J. Enthusiasm for cancer screening in Great 
Britain: a general population survey. Br J Cancer. 2015; 112:562-6. 
19. Sandelowski M, Barroso J. Classifying the findings in qualitative studies. 
Qualitative Health Research. 2003; 13:905-23. 
20. Schutz A. Collected papers, vol 1. The Hague: Martinus Nijhoff; 1962. 
21. Public Health Resource Unit. Critical Appraisal Skills Programme (CASP). 
Making sense of evidence about clinical effectiveness: 10 questions to help you 
make sense of qualitative research.  2013; http://www.casp-uk.net/checklists (24 
January 2017, date last accessed). 
22. Edwards A, Elwyn G, Hood K, Rollnick S. Judging the ‘weight of evidence’ in 
systematic reviews: introducing rigour into the qualitative overview stage by 
assessing Signal and Noise. Journal of Evaluation in Clinical Practice. 2000; 6:177-
84. 
23. Noblit GW, Hare RD. Meta-ethnography: synthesizing qualitative studies. 
Newbury Park, CA: SAGE Publications; 1988. 
24. Britten N, Campbell R, Pope C, Donovan J, Morgan M, Pill R. Using meta 
ethnography to synthesise qualitative research: a worked example. Journal of 
Health Services Research & Policy. 2002; 7:209-15. 
25. Austin KL, Power E, Solarin I, Atkin WS, Wardle J, Robb KA. Perceived 
barriers to flexible sigmoidoscopy screening for colorectal cancer among UK ethnic 
minority groups: a qualitative study. Journal of Medical Screening. 2009; 16:174-9. 
26. Avery KN, Blazeby JM, Lane JA, Neal DE, Hamdy FC, Donovan JL. Decision-
making about PSA testing and prostate biopsies: a qualitative study embedded in a 
primary care randomised trial. European Urology. 2008; 53:1186-93. 
  
27. Bradley DT, Treanor C, McMullan C, Owen T, Graham A, Anderson D. 
Reasons for non-participation in the Northern Ireland Bowel Cancer Screening 
Programme: A qualitative study. BMJ Open. 2015; 5:e008266. 
28. Chapple A, Ziebland S, Hewitson P, McPherson A. What affects the uptake of 
screening for bowel cancer using a faecal occult blood test (FOBt): A qualitative 
study. Social Science & Medicine. 2008; 66:2425-35. 
29. Clifton A, Burgess C, Clement S, Ohlsen R, Ramluggun P, Sturt J, et al. 
Influences on uptake of cancer screening in mental health service users: a 
qualitative study. BMC Health Serv Res. 2016; 16. 
30. Dharni N, Armstrong D, Chung-Faye G, Wright AJ. Factors influencing 
participation in colorectal cancer screening-a qualitative study in an ethnic and 
socio-economically diverse inner city population. Health Expectations. 2016. 
31. Ekberg M, Callender M, Hamer H, Rogers S. Exploring the decision to 
participate in the National Health Service Bowel Cancer Screening Programme. Eur 
J Cancer Prev. 2014; 23:391-7. 
32. Hall NJ, Rubin GP, Dobson C, Weller D, Wardle J, Ritchie M, et al. Attitudes 
and beliefs of non-participants in a population-based screening programme for 
colorectal cancer. Health Expectations. 2015; 18:1645-57. 
33. Logan L, McIlfatrick S. Exploring women's knowledge, experiences and 
perceptions of cervical cancer screening in an area of social deprivation. European 
Journal of Cancer Care. 2011; 20:720-7. 
34. Marlow LAV, Waller J, Wardle J. Barriers to cervical cancer screening among 
ethnic minority women: a qualitative study. Journal of Family Planning and 
Reproductive Health Care. 2015. 
35. Palmer CK, Thomas MC, von Wagner C, Raine R. Reasons for non-uptake 
and subsequent participation in the NHS Bowel Cancer Screening Programme: a 
qualitative study. British Journal of Cancer. 2014; 110:1705-11. 
36. Pfeffer N. Screening for breast cancer: candidacy and compliance. Social 
Science & Medicine. 2004; 58:151-60. 
37. Szarewski A, Cadman L, Ashdown-Barr L, Waller J. Exploring the 
acceptability of two self-sampling devices for human papillomavirus testing in the 
cervical screening context: a qualitative study of Muslim women in London. Journal 
of Medical Screening. 2009; 16:193-8. 
  
38. Thomas VN, Saleem T, Abraham R. Barriers to effective uptake of cancer 
screening among Black and minority ethnic groups. International Journal of 
Palliative Nursing. 2005; 11:562, 4-71. 
39. Waller J, Jackowska M, Marlow L, Wardle J. Exploring age differences in 
reasons for nonattendance for cervical screening: a qualitative study. BJOG : an 
international journal of obstetrics and gynaecology. 2012; 119:26-32. 
40. Jackowska M, von Wagner C, Wardle J, Juszczyk D, Luszczynska A, Waller J. 
Cervical screening among migrant women: a qualitative study of Polish, Slovak and 
Romanian women in London, UK. Journal of Family Planning and Reproductive 
Health Care. 2012; 38:229-38. 
41. Jepson RG, Hewison J, Thompson A, Weller D. Patient perspectives on 
information and choice in cancer screening: a qualitative study in the UK. Social 
Science & Medicine. 2007; 65:890-9. 
42. McCaffery K, Borril J, Williamson S, Taylor T, Sutton S, Atkin W, et al. 
Declining the offer of flexible sigmoidoscopy screening for bowel cancer: a 
qualitative investigation of the decision-making process. Social Science & Medicine. 
2001; 53:679-91. 
43. Patel D, Akporobaro A, Chinyanganya N, Hackshaw A, Seale C, Spiro SG, et 
al. Attitudes to participation in a lung cancer screening trial: a qualitative study. 
Thorax. 2012; 67:418-25. 
44. Abdullahi A, Copping J, Kessel A, Luck M, Bonell C. Cervical screening: 
Perceptions and barriers to uptake among Somali women in Camden. Public Health. 
2009; 123:680-5. 
45. Box V. Cervical screening: the knowledge and opinions of black and minority 
ethnic women and of health advocates in East London. Health Education Journal. 
1998; 57:3-15. 
46. Armstrong N. Resistance through risk: Women and cervical cancer screening. 
Health, Risk & Society. 2005; 7:161-76. 
47. Armstrong N, Murphy E. Weaving meaning? An exploration of the interplay 
between lay and professional understandings of cervical cancer risk. Social Science 
& Medicine. 2008; 67:1074-82. 
48. Bush J. "It's just part of being a woman": cervical screening, the body and 
femininity. Social Science & Medicine. 2000; 50:429-44. 
  
49. Clements A, Henderson BJ, Tyndel S, Evans G, Brain K, Austoker J, et al. 
Diagnosed with breast cancer while on a family history screening programme: an 
exploratory qualitative study. European Journal of Cancer Care. 2008; 17:245-52. 
50. Karbani G, Lim JN, Hewison J, Atkin K, Horgan K, Lansdown M, et al. Culture, 
attitude and knowledge about breast cancer and preventive measures: a qualitative 
study of South Asian breast cancer patients in the UK. Asian Pacific Journal of 
Cancer Prevention. 2011; 12:1619-26. 
51. Michie S, McDonald V, Marteau T. Understanding responses to predictive 
genetic testing: a grounded theory approach. Psychology & Health. 1996; 11:455-
70. 
52. Shang CY, Beaver K, Campbell M. Social cultural influences on breast cancer 
views and breast health practices among Chinese women in the United Kingdom. 
Cancer Nursing. 2015; 38:343-9. 
53. Armstrong N. Discourse and the individual in cervical cancer screening. 
Health. 2007; 11:69-85. 
54. Prinjha S, Evans J, McPherson A. Women's information needs about ductal 
carcinoma in situ before mammographic screening and after diagnosis: a qualitative 
study. Journal of Medical Screening. 2006; 13:110-4. 
55. Waller J, Douglas E, Whitaker KL, Wardle J. Women's responses to 
information about overdiagnosis in the UK breast cancer screening programme: a 
qualitative study. BMJ Open. 2013; 3. 
56. Woodrow C, Watson E, Rozmovits L, Parker R, Austoker J. Public perceptions 
of communicating information about bowel cancer screening. Health Expectations. 
2008; 11:16-25. 
57. Archer J, Hayter M. Screening men for prostate cancer in general practice: 
experiences of men receiving an equivocal PSA (prostate specific antigen) test 
result. Primary Health Care Research & Development. 2006; 7:124-34. 
58. Bond M, Garside R, Hyde C. A crisis of visibility: The psychological 
consequences of false-positive screening mammograms, an interview study. British 
Journal of Health Psychology. 2015; 20:792-806. 
59. Lifford KJ, Clements A, Fraser L, Lancastle D, Brain K. A qualitative study of 
womenʼs experiences of familial ovarian cancer screening. Psycho-Oncology. 2013; 
22:2576-84. 
60. Brain K, Gravell C, France E, Fiander A, Gray J. An exploratory qualitative 
study of women's perceptions of risk management options for familial ovarian 
  
cancer: implications for informed decision making. Gynecologic Oncology. 2004; 
92:905-13. 
61. Hewitson P, Ward AM, Heneghan C, Halloran SP, Mant D. Primary care 
endorsement letter and a patient leaflet to improve participation in colorectal 
cancer screening: results of a factorial randomised trial. British Journal of Cancer. 
2011; 105:475-80. 
62. McAvoy BR, Raza R. Can health education increase uptake of cervical smear 
testing among Asian women? BMJ. 1991; 302:833-6. 
63. Baron RC, Rimer BK, Breslow RA, Coates RJ, Kerner J, Melillo S, et al. Client-
directed interventions to increase community demand for breast, cervical, and 
colorectal cancer screening a systematic review. American Journal of Preventive 
Medicine. 2008; 35:S34-55. 
64. Wardle J, von Wagner C, Kralj-Hans I, Halloran SP, Smith SG, McGregor LM, 
et al. Effects of evidence-based strategies to reduce the socioeconomic gradient of 
uptake in the English NHS Bowel Cancer Screening Programme (ASCEND): four 
cluster-randomised controlled trials. Lancet. 2016; 387:751-9. 
65. Chorley AJ, Marlow LA, Forster AS, Haddrell JB, Waller J. Experiences of 
cervical screening and barriers to participation in the context of an organised 
programme: a systematic review and thematic synthesis. Psychooncology. 2016. 
66. Honein-AbouHaidar GN, Kastner M, Vuong V, Perrier L, Daly C, Rabeneck L, 
et al. Systematic review and meta-study synthesis of qualitative studies evaluating 
facilitators and barriers to participation in colorectal cancer screening. Cancer 
Epidemiology Biomarkers & Prevention. 2016. 
67. Smith LK, Pope C, Botha JL. Patients' help-seeking experiences and delay in 
cancer presentation: a qualitative synthesis. Lancet. 2005; 366:825-31. 
68. Licqurish S, Phillipson L, Chiang P, Walker J, Walter F, Emery J. Cancer 
beliefs in ethnic minority populations: a review and meta-synthesis of qualitative 
studies. European Journal of Cancer Care. 2017; 26:e12556. 
69. Murray M, McMillan C. Health beliefs, locus of control, emotional control and 
women's cancer screening behaviour. British Journal of Clinical Psychology. 1993; 
32:87-100. 
70. Vrinten C, Waller J, von Wagner C, Wardle J. Cancer fear: Facilitator and 
deterrent to participation in colorectal cancer screening. Cancer Epidemiology 
Biomarkers & Prevention. 2015. 
  
71. Witte K, Allen M. A meta-analysis of fear appeals: implications for effective 
public health campaigns. Health Education & Behavior. 2000; 27:591-615. 
72. Sheeran P, Harris PR, Epton T. Does heightening risk appraisals change 
people’s intentions and behavior? A meta-analysis of experimental studies. 
Psychological Bulletin. 2014; 140:511-43. 
73. Hay JL, Buckley TR, Ostroff JS. The role of cancer worry in cancer screening: 
a theoretical and empirical review of the literature. Psycho-Oncology. 2005; 
14:517-34. 
74. Peters G-JY, Ruiter RAC, Kok G. Threatening communication: a critical re-
analysis and a revised meta-analytic test of fear appeal theory. Health Psychology 
Review. 2013; 7:S8-S31. 
 
  F
ig
. 
1
 P
R
IS
M
A
 f
lo
w
c
h
a
rt
. 
   
R
e
c
o
rd
s
 i
d
e
n
ti
fi
e
d
 t
h
ro
u
g
h
 
d
a
ta
b
a
s
e
 s
e
a
rc
h
in
g
 
(n
 =
 1
7
2
2
6
) 
R
e
c
o
rd
s
 i
d
e
n
ti
fi
e
d
 
th
ro
u
g
h
 o
th
e
r 
s
o
u
rc
e
s
 
(n
 =
 2
) 
D
u
p
li
c
a
te
s
 r
e
m
o
v
e
d
 
(n
 =
 6
9
9
6
) 
R
e
c
o
rd
s
 s
c
re
e
n
e
d
 
(n
 =
 1
0
2
3
2
) 
R
e
c
o
rd
s
 e
x
c
lu
d
e
d
 
(n
 =
 1
0
1
3
0
) 
F
u
ll
-t
e
x
t 
a
rt
ic
le
s
 a
s
s
e
s
s
e
d
 
fo
r 
e
li
g
ib
il
it
y
 
(n
 =
 8
8
) 
F
u
ll
-t
e
x
t 
a
rt
ic
le
s
 
e
x
c
lu
d
e
d
 w
it
h
 r
e
a
s
o
n
s
 
(n
 =
 6
0
) 
 
n
 =
 2
7
 p
a
rt
ic
ip
a
n
ts
 n
o
t 
in
v
it
e
d
 t
o
 c
a
n
c
e
r 
s
c
re
e
n
in
g
 t
e
s
t 
n
 =
 1
5
 n
o
t 
q
u
a
li
ta
ti
v
e
 
m
e
th
o
d
o
lo
g
y
 
n
 =
 9
 n
o
 r
e
a
s
o
n
s
 r
e
p
o
rt
e
d
 
fo
r 
a
tt
e
n
d
in
g
/n
o
t 
a
tt
e
n
d
in
g
 
n
 =
 5
 p
a
p
e
r 
u
n
o
b
ta
in
a
b
le
/n
o
 
p
a
p
e
r 
p
u
b
li
s
h
e
d
 
n
 =
 3
 n
o
t 
a
 U
K
 s
tu
d
y
 
n
 =
 1
 p
a
rt
ic
ip
a
n
ts
 
s
y
m
p
to
m
a
ti
c
 
P
a
p
e
rs
 i
n
c
lu
d
e
d
 i
n
 
q
u
a
li
ta
ti
v
e
 s
y
n
th
e
s
is
 
(n
 =
 2
8
) 
K
e
y
 p
a
p
e
r 
(n
 =
 5
) 
S
a
ti
s
fa
c
to
ry
 (
n
 =
 3
1
) 
F
la
w
e
d
 (
n
 =
 0
) 
2
0
1
3
 s
e
a
rc
h
e
s
 
2
0
1
6
 s
e
a
rc
h
e
s
 
R
e
c
o
rd
s
 i
d
e
n
ti
fi
e
d
 t
h
ro
u
g
h
 
d
a
ta
b
a
s
e
 s
e
a
rc
h
in
g
 
(n
 =
 6
9
5
9
) 
R
e
c
o
rd
s
 i
d
e
n
ti
fi
e
d
 
th
ro
u
g
h
 o
th
e
r 
s
o
u
rc
e
s
 
(n
 =
 0
) 
D
u
p
li
c
a
te
s
 r
e
m
o
v
e
d
 
(n
 =
 3
0
0
5
) 
R
e
c
o
rd
s
 s
c
re
e
n
e
d
 
(n
 =
 3
9
5
4
) 
R
e
c
o
rd
s
 e
x
c
lu
d
e
d
 
(n
 =
 3
9
3
9
) 
F
u
ll
-t
e
x
t 
a
rt
ic
le
s
 a
s
s
e
s
s
e
d
 
fo
r 
e
li
g
ib
il
it
y
 
(n
 =
 1
5
) 
F
u
ll
-t
e
x
t 
a
rt
ic
le
s
 
e
x
c
lu
d
e
d
 w
it
h
 r
e
a
s
o
n
s
 
(n
 =
 7
) 
 
 n
 =
 5
 p
a
rt
ic
ip
a
n
ts
 n
o
t 
in
v
it
e
d
 t
o
 c
a
n
c
e
r 
s
c
re
e
n
in
g
 t
e
s
t 
n
 =
 2
 n
o
t 
q
u
a
li
ta
ti
v
e
 
m
e
th
o
d
o
lo
g
y
 
P
a
p
e
rs
 i
n
c
lu
d
e
d
 i
n
 
q
u
a
li
ta
ti
v
e
 s
y
n
th
e
s
is
 
(n
 =
 8
) 
C
o
m
b
in
e
d
 p
a
p
e
rs
 i
n
c
lu
d
e
d
 
in
 q
u
a
li
ta
ti
v
e
 s
y
n
th
e
s
is
 
(n
 =
 3
6
) 
  F
ig
u
r
e
 2
 D
ia
g
ra
m
 o
f 
p
ri
m
a
ry
 t
h
ir
d
 o
rd
e
r 
c
o
n
s
tr
u
c
ts
 a
n
d
 t
h
e
ir
 r
e
la
ti
o
n
s
h
ip
s
  T
a
b
le
 1
 C
h
a
ra
c
te
ri
s
ti
c
s
 a
n
d
 r
e
le
v
a
n
t 
fi
n
d
in
g
s
 o
f 
in
c
lu
d
e
d
 s
tu
d
ie
s
 
 St
u
d
y
 
K
e
y
 
p
a
p
e
r/
s
a
ti
s
fa
c
to
ry
 
p
a
p
e
r/
fa
ta
ll
y
 
fl
a
w
e
d
 
A
im
/
re
s
e
a
r
c
h
 
q
u
e
s
ti
o
n
(
s
)
 
S
c
re
e
n
in
g
 
D
is
e
a
s
e
 
S
c
re
e
n
in
g
 
m
e
th
o
d
 
S
tu
d
y
 c
o
n
te
x
t 
P
a
r
ti
c
ip
a
n
ts
 
N
o
. 
o
f 
p
a
rt
ic
ip
a
n
ts
 
S
c
re
e
n
e
d
 s
ta
tu
s
 
A
g
e
; 
s
e
x
; 
e
th
n
ic
 g
ro
u
p
; 
lo
c
a
ti
o
n
 
S
a
m
p
li
n
g
 m
e
th
o
d
 
D
a
ta
 
C
o
ll
e
c
ti
o
n
 m
e
th
o
d
 
A
n
a
ly
s
is
 m
e
th
o
d
 (
a
s
 
d
e
s
c
ri
b
e
d
 b
y
 a
u
th
o
rs
) 
T
h
e
m
e
s
 a
n
d
 s
u
b
th
e
m
e
s
 e
x
p
li
c
it
ly
 l
in
k
e
d
 t
o
 s
c
re
e
n
in
g
 a
tt
e
n
d
a
n
c
e
 
T
h
e
m
e
 
-S
u
b
th
e
m
e
 o
r 
th
e
m
e
 s
u
m
m
a
ry
 
A
b
d
u
ll
a
h
i 
e
t 
a
l.
 
2
0
0
9
 
 S
a
ti
s
fa
c
to
ry
 
p
a
p
e
r 
E
x
p
lo
re
 u
n
d
e
rs
ta
n
d
in
g
 o
f 
th
e
 p
u
rp
o
s
e
 o
f 
c
e
rv
ic
a
l 
s
c
re
e
n
in
g
, 
ri
s
k
 f
a
c
to
rs
 f
o
r 
c
e
rv
ic
a
l 
c
a
n
c
e
r,
 o
p
in
io
n
s
 
o
n
 b
a
rr
ie
rs
 t
o
 s
c
re
e
n
in
g
 
a
n
d
 s
u
g
g
e
s
ti
o
n
s
 f
o
r 
o
v
e
rc
o
m
in
g
 t
h
o
s
e
 b
a
rr
ie
rs
 
C
e
rv
ic
a
l 
c
a
n
c
e
r 
 L
iq
u
id
-b
a
s
e
d
 
c
y
to
lo
g
y
 
 C
o
m
m
u
n
it
y
 
s
e
tt
in
g
 
n
 =
 4
2
 (
fo
c
u
s
 g
ro
u
p
s
),
 n
 =
 8
 (
in
te
rv
ie
w
s
) 
 N
e
v
e
r 
b
e
e
n
 s
c
re
e
n
e
d
 =
 1
9
; 
S
c
re
e
n
e
d
 s
ta
tu
s
 n
o
t 
re
p
o
rt
e
d
 
=
 3
1
 
 2
5
–
6
4
 y
e
a
rs
; 
w
o
m
e
n
; 
S
o
m
a
li
; 
C
a
m
d
e
n
, 
L
o
n
d
o
n
 
 P
u
rp
o
s
iv
e
 s
a
m
p
li
n
g
 
F
o
c
u
s
 g
ro
u
p
s
 a
n
d
 
in
te
rv
ie
w
s
 
 “T
h
e
m
a
ti
c
 a
n
a
ly
s
is
 
in
fo
rm
e
d
 b
y
 a
n
 
in
te
rp
re
ti
v
is
t 
a
p
p
ro
a
c
h
” 
B
a
r
ri
e
r
s
 t
o
 u
p
ta
k
e
 o
f 
s
c
r
e
e
n
in
g
 
-L
a
c
k
 o
f 
k
n
o
w
le
d
g
e
 
-L
a
n
g
u
a
g
e
 d
if
fi
c
u
lt
ie
s
 
-F
e
a
r 
o
f 
th
e
 t
e
s
t 
-E
m
b
a
rr
a
s
s
m
e
n
t 
-N
e
g
a
ti
v
e
 p
a
s
t 
e
x
p
e
ri
e
n
c
e
s
 
-M
a
le
 p
ra
c
ti
ti
o
n
e
rs
 
-P
ra
c
ti
c
a
l 
d
if
fi
c
u
lt
ie
s
 
P
ro
p
o
s
e
d
 s
o
lu
ti
o
n
s
 t
o
 t
h
e
 b
a
r
r
ie
rs
 
P
ro
v
is
io
n
 o
f 
e
d
u
c
a
ti
o
n
 a
n
d
 i
n
fo
rm
a
ti
o
n
 
a
b
o
u
t 
c
e
rv
ic
a
l 
s
c
re
e
n
in
g
 i
n
 S
o
m
a
li
 b
y
 
S
o
m
a
li
 c
o
m
m
u
n
it
y
 w
o
rk
e
rs
; 
tr
a
in
in
g
 f
o
r 
s
ta
ff
 a
b
o
u
t 
S
o
m
a
li
 c
u
lt
u
re
, 
p
a
rt
ic
u
la
rl
y
 
fe
m
a
le
 c
ir
c
u
m
c
is
io
n
; 
m
o
re
 p
ro
a
c
ti
v
e
 
e
n
c
o
u
ra
g
e
m
e
n
t 
fo
r 
S
o
m
a
li
 w
o
m
e
n
 t
o
 a
tt
e
n
d
 
fr
o
m
 G
P
s
 
 
A
rc
h
e
r
 &
 H
a
y
te
r
 
2
0
0
6
 
 S
a
ti
s
fa
c
to
ry
 
p
a
p
e
r 
D
e
s
c
ri
b
e
 t
h
e
 e
x
p
e
ri
e
n
c
e
s
 
o
f 
m
e
n
 w
h
o
 r
e
c
e
iv
e
d
 
e
q
u
iv
o
c
a
l 
p
ro
s
ta
te
-
s
p
e
c
if
ic
 a
n
ti
g
e
n
 t
e
s
t 
re
s
u
lt
s
 
 
P
ro
s
ta
te
 c
a
n
c
e
r 
 P
ro
s
ta
te
-s
p
e
c
if
ic
 
a
n
ti
g
e
n
 t
e
s
t 
 P
ro
s
ta
te
 T
e
s
ti
n
g
 
fo
r 
C
a
n
c
e
r 
a
n
d
 
T
re
a
tm
e
n
t 
(P
ro
te
c
T
) 
tr
ia
l 
n
 =
 7
 
 A
ll
 r
e
c
e
iv
e
d
 i
n
c
o
n
c
lu
s
iv
e
 s
c
re
e
n
 a
n
d
 p
a
rt
ic
ip
a
ti
n
g
 i
n
 
o
n
g
o
in
g
 m
o
n
it
o
ri
n
g
 o
f 
b
lo
o
d
 t
e
s
ts
 o
r 
b
io
p
s
ie
s
 o
r 
b
o
th
 
 5
0
-5
9
 y
e
a
rs
; 
m
e
n
; 
e
th
n
ic
 g
ro
u
p
 n
o
t 
re
p
o
rt
e
d
; 
a
ll
 w
e
re
 
fr
o
m
 o
n
e
 g
e
n
e
ra
l 
p
ra
c
ti
c
e
 i
n
 t
h
e
 n
o
rt
h
 o
f 
E
n
g
la
n
d
 
 P
u
rp
o
s
iv
e
 s
a
m
p
li
n
g
 
S
e
m
i-
s
tr
u
c
tu
re
d
 
in
te
rv
ie
w
s
 
 P
h
e
n
o
m
e
n
o
lo
g
ic
a
l 
a
p
p
ro
a
c
h
 -
 s
e
v
e
n
 s
ta
g
e
 
re
d
u
c
ti
v
e
 p
ro
c
e
s
s
 
P
r
e
-c
o
n
c
e
p
ti
o
n
s
 
T
h
e
ir
 b
e
li
e
fs
 a
b
o
u
t 
p
ro
s
ta
te
 c
a
n
c
e
r 
b
e
fo
re
 
s
c
re
e
n
in
g
 
 R
e
s
p
o
n
s
ib
il
it
y
 
T
h
e
ir
 s
e
n
s
e
 o
f 
o
b
li
g
a
ti
o
n
 t
o
 t
h
e
ir
 o
w
n
 h
e
a
lt
h
, 
to
 
th
e
 f
u
tu
re
 h
e
a
lt
h
 o
f 
m
e
n
 g
e
n
e
ra
ll
y
 a
n
d
 t
o
 t
h
e
ir
 
fa
m
il
y
 
 
 
A
rm
s
tr
o
n
g
 
2
0
0
5
 
 S
a
ti
s
fa
c
to
ry
 
p
a
p
e
r 
E
x
p
lo
re
 w
a
y
s
 t
h
a
t 
w
o
m
e
n
 
th
in
k
 a
b
o
u
t 
a
n
d
 
u
n
d
e
rs
ta
n
d
 c
e
rv
ic
a
l 
c
a
n
c
e
r 
ri
s
k
 f
a
c
to
rs
 a
n
d
 
h
o
w
 t
h
e
s
e
 a
re
, 
o
r 
a
re
 n
o
t,
 
re
le
v
a
n
t 
to
 t
h
e
m
 a
s
 
in
d
iv
id
u
a
ls
 
C
e
rv
ic
a
l 
c
a
n
c
e
r 
 P
a
p
a
n
ic
o
la
o
u
 
te
s
t 
 N
H
S
 C
e
rv
ic
a
l 
S
c
re
e
n
in
g
 
P
ro
g
ra
m
m
e
 
n
 =
 3
5
 
 A
ll
 p
re
v
io
u
s
ly
 i
n
v
it
e
d
 
1
 n
e
v
e
r 
a
tt
e
n
d
e
d
 
2
6
 r
e
g
u
la
r 
a
tt
e
n
d
e
rs
 
 2
0
-6
4
 y
e
a
rs
; 
w
o
m
e
n
; 
w
h
it
e
 B
ri
ti
s
h
, 
S
o
u
th
 A
s
ia
n
 a
n
d
 
A
fr
ic
a
n
 C
a
ri
b
b
e
a
n
; 
e
a
s
t 
m
id
la
n
d
s
, 
E
n
g
la
n
d
 
 Q
u
o
ta
 s
a
m
p
li
n
g
 b
y
 a
g
e
 a
n
d
 e
th
n
ic
 g
ro
u
p
 
 
L
ig
h
tl
y
 s
tr
u
c
tu
re
d
 
in
te
rv
ie
w
s
 
 “A
n
a
ly
s
is
 o
f 
th
e
 
m
a
te
ri
a
l 
w
a
s
 
a
p
p
ro
a
c
h
e
d
 i
n
d
u
c
ti
v
e
ly
 
a
n
d
 e
x
p
lo
re
d
 t
h
e
 k
in
d
s
 
o
f 
d
is
c
o
u
rs
e
s
 a
n
d
 
th
e
m
e
s
 t
h
a
t 
w
o
m
e
n
 
d
re
w
 u
p
o
n
 w
h
e
n
 t
a
lk
in
g
 
a
b
o
u
t 
th
e
ir
 v
ie
w
s
, 
u
n
d
e
rs
ta
n
d
in
g
s
 a
n
d
 
e
x
p
e
ri
e
n
c
e
.”
 
B
o
d
il
y
 r
is
k
s
 
-G
e
n
e
ti
c
s
 
-M
e
n
o
p
a
u
s
e
 
 B
e
h
a
v
io
u
ra
l 
r
is
k
s
 
-S
e
x
u
a
l 
b
e
h
a
v
io
u
r 
-G
e
n
e
ra
l 
h
e
a
lt
h
 s
ta
tu
s
 
 
A
rm
s
tr
o
n
g
 
2
0
0
7
 a
 
 K
e
y
 p
a
p
e
r 
E
x
p
lo
re
 h
o
w
 w
o
m
e
n
 
in
te
rp
re
t,
 n
e
g
o
ti
a
te
 a
n
d
 
m
a
k
e
 s
e
n
s
e
 o
f 
th
e
 
in
fo
rm
a
ti
o
n
 m
a
te
ri
a
l 
th
e
y
 
re
c
e
iv
e
 w
h
e
n
 c
a
ll
e
d
 t
o
 
a
tt
e
n
d
 c
e
rv
ic
a
l 
s
c
re
e
n
in
g
 
in
 t
h
e
 c
o
n
te
x
t 
o
f 
th
e
ir
 
p
e
rs
o
n
a
l 
c
ir
c
u
m
s
ta
n
c
e
s
, 
e
x
p
e
ri
e
n
c
e
s
 a
n
d
  
c
h
a
ra
c
te
ri
s
ti
c
s
; 
th
e
re
fo
re
 
p
ro
d
u
c
in
g
 a
lt
e
rn
a
ti
v
e
 
c
o
n
c
e
p
tu
a
li
s
a
ti
o
n
s
 o
f,
 a
n
d
 
d
is
c
o
u
rs
e
s
 u
p
o
n
, 
c
e
rv
ic
a
l 
s
c
re
e
n
in
g
 
A
s
 a
b
o
v
e
 
A
s
 a
b
o
v
e
 
In
-d
e
p
th
 i
n
te
rv
ie
w
s
 
 “A
n
a
ly
s
is
 o
f 
th
e
 
m
a
te
ri
a
l 
w
a
s
 
a
p
p
ro
a
c
h
e
d
 i
n
d
u
c
ti
v
e
ly
 
w
it
h
 e
m
e
rg
e
n
t 
th
e
m
e
s
 
b
e
in
g
 i
d
e
n
ti
fi
e
d
 f
ro
m
 
th
e
 i
n
te
rv
ie
w
 
tr
a
n
s
c
ri
p
ts
 a
n
d
 
e
x
p
lo
re
d
 f
o
r 
th
e
 k
in
d
s
 
o
f 
d
is
c
o
u
rs
e
s
 a
n
d
 
th
e
m
e
s
 t
h
a
t 
w
o
m
e
n
 
d
re
w
 u
p
o
n
.”
 
E
m
o
ti
o
n
a
l 
e
x
p
e
r
ie
n
c
e
s
 
E
x
p
la
n
a
ti
o
n
s
 o
f 
w
h
a
t 
it
 i
s
 a
b
o
u
t 
in
d
iv
id
u
a
ls
 
th
a
t 
m
e
a
n
 t
h
e
ir
 e
x
p
e
ri
e
n
c
e
s
 a
re
 m
o
re
 
tr
o
u
b
le
s
o
m
e
 t
h
a
n
 o
th
e
rs
 
 T
h
e
 c
h
a
n
g
in
g
 b
o
d
y
 
H
o
w
 c
h
a
n
g
e
s
 i
n
 w
o
m
e
n
’s
 b
o
d
ie
s
, 
e
.g
. 
th
e
 
m
e
n
o
p
a
u
s
e
, 
in
fl
u
e
n
c
e
d
 t
h
o
u
g
h
ts
 a
b
o
u
t 
s
c
re
e
n
in
g
 
 
A
rm
s
tr
o
n
g
 &
 
M
u
r
p
h
y
 2
0
0
8
 a
 
 S
a
ti
s
fa
c
to
ry
 
p
a
p
e
r 
E
x
a
m
in
e
 t
h
e
 c
o
m
p
le
x
 
in
te
rp
la
y
 b
e
tw
e
e
n
 l
a
y
 a
n
d
 
p
ro
fe
s
s
io
n
a
l 
u
n
d
e
rs
ta
n
d
in
g
s
 o
f 
c
e
rv
ic
a
l 
c
a
n
c
e
r 
ri
s
k
 a
n
d
 c
a
u
s
a
ti
o
n
 
 
A
s
 a
b
o
v
e
 
A
s
 a
b
o
v
e
 
  
S
e
m
i-
s
tr
u
c
tu
re
d
 
in
te
rv
ie
w
s
 
 T
h
e
m
a
ti
c
 a
n
a
ly
s
is
 
C
h
il
d
b
ir
th
: 
th
e
 e
x
te
n
s
io
n
 o
f 
e
x
p
la
n
a
ti
o
n
s
 
b
a
s
e
d
 o
n
 t
ra
u
m
a
 
T
h
e
 r
o
le
 o
f 
c
h
il
d
b
ir
th
 i
n
 l
a
y
 u
n
d
e
rs
ta
n
d
in
g
s
 o
f 
c
e
rv
ic
a
l 
s
c
re
e
n
in
g
 
  
 
A
u
s
ti
n
 e
t 
a
l.
 
2
0
0
9
  
 S
a
ti
s
fa
c
to
ry
 
p
a
p
e
r 
E
x
p
lo
re
 p
e
rc
e
iv
e
d
 b
a
rr
ie
rs
 
to
 f
le
x
ib
le
 s
ig
m
o
id
o
s
c
o
p
y
 
s
c
re
e
n
in
g
 a
m
o
n
g
 U
K
 
e
th
n
ic
 m
in
o
ri
ty
 g
ro
u
p
s
 
 
C
o
lo
re
c
ta
l 
c
a
n
c
e
r 
 F
le
x
ib
le
 
s
ig
m
o
id
o
s
c
o
p
y
 
(F
S
) 
n
 =
 5
3
 
 S
c
re
e
n
e
d
 s
ta
tu
s
 n
o
t 
re
p
o
rt
e
d
 
 4
9
-7
8
 y
e
a
rs
; 
2
0
 m
e
n
, 
3
3
 w
o
m
e
n
; 
1
8
 G
u
ja
ra
ti
 I
n
d
ia
n
, 
1
4
 
P
a
k
is
ta
n
i,
 1
2
 A
fr
ic
a
n
 C
a
ri
b
b
e
a
n
, 
9
 W
h
it
e
 B
ri
ti
s
h
; 
L
o
n
d
o
n
 
F
o
c
u
s
 g
ro
u
p
s
 
 F
ra
m
e
w
o
rk
 a
n
a
ly
s
is
  
L
a
c
k
 o
f 
a
w
a
r
e
n
e
s
s
 a
b
o
u
t 
b
o
w
e
l 
c
a
n
c
e
r
 
L
a
c
k
 o
f 
k
n
o
w
le
d
g
e
 a
s
 a
 b
a
rr
ie
r 
to
 a
tt
e
n
d
in
g
 
 P
e
r
c
e
iv
e
d
 b
e
n
e
fi
ts
 o
f 
F
S
 s
c
r
e
e
n
in
g
 
- 
a
 ‘
d
e
fi
n
it
iv
e
’ 
te
s
t 
R
e
c
o
m
m
e
n
d
a
ti
o
n
s
 t
o
 i
n
c
r
e
a
s
e
 
a
tt
e
n
d
a
n
c
e
 t
o
 t
h
e
 F
S
 t
e
s
t 
-
 M
e
s
s
a
g
e
 
d
is
s
e
m
in
a
ti
o
n
 a
n
d
 s
c
r
e
e
n
in
g
 l
o
c
a
ti
o
n
 
-G
e
n
e
ra
l 
p
ra
c
ti
ti
o
n
e
r 
in
v
o
lv
e
m
e
n
t 
-G
ro
u
p
 d
is
c
u
s
s
io
n
s
 w
it
h
in
 c
o
m
m
u
n
it
ie
s
 
-U
s
e
 e
th
n
ic
 c
o
m
m
u
n
it
y
 m
e
d
ia
 
  St
u
d
y
 
K
e
y
 
p
a
p
e
r/
s
a
ti
s
fa
c
to
ry
 
p
a
p
e
r/
fa
ta
ll
y
 
fl
a
w
e
d
 
A
im
/
re
s
e
a
r
c
h
 
q
u
e
s
ti
o
n
(
s
)
 
S
c
re
e
n
in
g
 
D
is
e
a
s
e
 
S
c
re
e
n
in
g
 
m
e
th
o
d
 
S
tu
d
y
 c
o
n
te
x
t 
P
a
r
ti
c
ip
a
n
ts
 
N
o
. 
o
f 
p
a
rt
ic
ip
a
n
ts
 
S
c
re
e
n
e
d
 s
ta
tu
s
 
A
g
e
; 
s
e
x
; 
e
th
n
ic
 g
ro
u
p
; 
lo
c
a
ti
o
n
 
S
a
m
p
li
n
g
 m
e
th
o
d
 
D
a
ta
 
C
o
ll
e
c
ti
o
n
 m
e
th
o
d
 
A
n
a
ly
s
is
 m
e
th
o
d
 (
a
s
 
d
e
s
c
ri
b
e
d
 b
y
 a
u
th
o
rs
) 
T
h
e
m
e
s
 a
n
d
 s
u
b
th
e
m
e
s
 e
x
p
li
c
it
ly
 l
in
k
e
d
 t
o
 s
c
re
e
n
in
g
 a
tt
e
n
d
a
n
c
e
 
T
h
e
m
e
 
-S
u
b
th
e
m
e
 o
r 
th
e
m
e
 s
u
m
m
a
ry
 
 C
o
m
m
u
n
it
y
 
g
ro
u
p
 
 O
p
p
o
rt
u
n
is
ti
c
 s
a
m
p
li
n
g
 
 
- 
p
e
a
c
e
 o
f 
m
in
d
 
- 
re
d
u
c
ti
o
n
 o
f 
in
v
a
s
iv
e
 t
re
a
tm
e
n
t 
 P
e
r
c
e
iv
e
d
 b
a
r
r
ie
rs
 t
o
 F
S
 s
c
r
e
e
n
in
g
 
-P
ro
c
e
d
u
ra
l 
b
a
rr
ie
rs
 
~
 i
n
v
a
s
iv
e
n
e
s
s
 o
f 
th
e
 t
e
s
t 
a
n
d
 t
h
e
 a
re
a
 o
f 
th
e
 b
o
d
y
 u
n
d
e
r 
in
v
e
s
ti
g
a
ti
o
n
 
~
 b
o
w
e
l 
p
re
p
a
ra
ti
o
n
 (
e
n
e
m
a
) 
a
t 
h
o
m
e
 
-P
s
y
c
h
o
s
o
c
ia
l 
b
a
rr
ie
rs
 
~
 f
e
a
r 
o
f 
te
s
t 
re
s
u
lt
s
 
~
 a
tt
it
u
d
e
s
 t
o
 c
a
n
c
e
r 
tr
e
a
tm
e
n
t 
-L
a
c
k
 o
f 
s
y
m
p
to
m
s
 
-C
u
lt
u
ra
ll
y
 i
n
fl
u
e
n
c
e
d
 b
a
rr
ie
rs
 
~
 a
tt
it
u
d
e
s
 o
f 
s
ta
ff
 t
o
 r
e
li
g
io
u
s
 b
e
li
e
fs
 e
.g
. 
fe
m
a
le
 e
n
d
o
s
c
o
p
is
t 
n
e
c
e
s
s
a
ry
 
~
 b
io
m
e
d
ic
a
l 
v
ie
w
 o
f 
h
e
a
lt
h
c
a
re
 s
y
s
te
m
 
~
 l
a
n
g
u
a
g
e
 d
if
fi
c
u
lt
y
 
~
 t
h
re
a
t 
to
 m
a
s
c
u
li
n
it
y
 
-G
e
n
d
e
r 
-L
a
c
k
 o
f 
a
w
a
re
n
e
s
s
 a
b
o
u
t 
s
c
re
e
n
in
g
 
-U
s
e
 c
e
le
b
ri
ti
e
s
 a
n
d
 c
o
m
m
u
n
it
y
 l
e
a
d
e
rs
 a
s
 
ro
le
 m
o
d
e
ls
 
 R
e
c
o
m
m
e
n
d
a
ti
o
n
s
 t
o
 i
n
c
r
e
a
s
e
 
a
tt
e
n
d
a
n
c
e
 t
o
 t
h
e
 F
S
 t
e
s
t 
 -
 M
e
s
s
a
g
e
 
c
o
n
te
n
t 
-I
n
c
re
a
s
e
 a
w
a
re
n
e
s
s
 
-E
m
p
h
a
s
iz
e
 s
e
v
e
ri
ty
 
-E
m
p
h
a
s
iz
e
 p
re
v
e
n
ti
v
e
 n
a
tu
re
 o
f 
th
e
 t
e
s
t 
 
A
v
e
ry
 e
t 
a
l.
 
2
0
0
8
 
 S
a
ti
s
fa
c
to
ry
 
p
a
p
e
r 
In
c
re
a
s
e
 u
n
d
e
rs
ta
n
d
in
g
 o
f 
m
e
n
’s
 d
e
c
is
io
n
-m
a
k
in
g
 
a
b
o
u
t 
p
ro
s
ta
te
-s
p
e
c
if
ic
 
a
n
ti
g
e
n
 (
P
S
A
) 
te
s
ti
n
g
 a
n
d
 
s
u
b
s
e
q
u
e
n
t 
b
io
p
s
y
 
 
P
ro
s
ta
te
 c
a
n
c
e
r 
 P
ro
s
ta
te
-s
p
e
c
if
ic
 
a
n
ti
g
e
n
 (
P
S
A
) 
te
s
t 
 P
ro
s
ta
te
 T
e
s
ti
n
g
 
fo
r 
C
a
n
c
e
r 
a
n
d
 
T
re
a
tm
e
n
t 
(P
ro
te
c
T
) 
tr
ia
l 
n
 =
 2
1
 
 1
4
 s
c
re
e
n
e
d
 
7
 u
n
s
c
re
e
n
e
d
 
 5
1
-5
5
 y
e
a
rs
; 
m
e
n
; 
e
th
n
ic
 g
ro
u
p
 n
o
t 
re
p
o
rt
e
d
; 
s
c
re
e
n
e
d
 
p
a
rt
ic
ip
a
n
ts
 w
e
re
 f
ro
m
 B
ri
s
to
l,
 N
e
w
c
a
s
tl
e
, 
S
h
e
ff
ie
ld
, 
B
ir
m
in
g
h
a
m
, 
C
a
rd
if
f,
 E
d
in
b
u
rg
h
, 
C
a
m
b
ri
d
g
e
, 
L
e
ic
e
s
te
r 
a
n
d
 L
e
e
d
s
. 
U
n
s
c
re
e
n
e
d
 p
a
rt
ic
ip
a
n
ts
 w
e
re
 f
ro
m
 j
u
s
t 
o
n
e
 
o
f 
th
e
s
e
 l
o
c
a
ti
o
n
s
 (
u
n
s
p
e
c
if
ie
d
) 
 P
u
rp
o
s
iv
e
 s
a
m
p
li
n
g
 
S
e
m
i-
s
tr
u
c
tu
re
d
 
in
te
rv
ie
w
s
 
 C
o
n
s
ta
n
t 
c
o
m
p
a
ri
s
o
n
 
m
e
th
o
d
s
 d
e
ri
v
e
d
 f
ro
m
 
g
ro
u
n
d
e
d
 t
h
e
o
ry
 
A
c
c
e
p
ti
n
g
 P
S
A
 t
e
s
t 
-N
o
th
in
g
 t
o
 l
o
s
e
 
-O
p
p
o
rt
u
n
it
y
 f
o
r 
re
a
s
s
u
ra
n
c
e
  
-L
a
c
k
 o
f 
s
y
m
p
to
m
s
 
-P
e
rc
e
iv
e
d
 g
o
o
d
 h
e
a
lt
h
 
  
N
o
t 
r
e
s
p
o
n
d
in
g
 t
o
 P
S
A
 t
e
s
t 
-B
e
li
e
f 
th
a
t 
th
e
 P
S
A
 t
e
s
t 
is
 u
n
w
a
rr
a
n
te
d
 d
u
e
 
to
: 
~
 P
e
rc
e
iv
e
d
 l
o
w
 r
is
k
 o
f 
p
ro
s
ta
te
 c
a
n
c
e
r 
~
 L
a
c
k
 o
f 
s
y
m
p
to
m
s
/p
e
rc
e
iv
e
d
 g
o
o
d
 h
e
a
lt
h
 
~
 B
e
li
e
f 
th
a
t 
p
ro
s
ta
te
 c
a
n
c
e
r 
is
 n
o
t 
s
e
v
e
re
/l
if
e
-t
h
re
a
te
n
in
g
 
~
 A
d
v
ic
e
 o
f 
m
e
d
ic
a
l 
p
ra
c
ti
ti
o
n
e
r/
o
th
e
r 
-B
e
li
e
f 
th
a
t 
th
e
 P
S
A
 t
e
s
t/
re
s
u
lt
 i
s
 i
n
a
c
c
u
ra
te
 
 
B
o
n
d
 e
t 
a
l.
 
2
0
1
5
 
 S
a
ti
s
fa
c
to
ry
 
p
a
p
e
r 
U
n
d
e
rs
ta
n
d
 w
h
a
t 
it
 i
s
 l
ik
e
 
to
 h
a
v
e
 a
 f
a
ls
e
-p
o
s
it
iv
e
 
s
c
re
e
n
in
g
 m
a
m
m
o
g
ra
m
 
B
re
a
s
t 
c
a
n
c
e
r 
 M
a
m
m
o
g
ra
p
h
y
 
 N
H
S
 b
re
a
s
t 
s
c
re
e
n
in
g
 
p
ro
g
ra
m
m
e
 
(p
a
rt
ic
ip
a
n
t 
re
c
ru
it
m
e
n
t 
v
ia
 
G
P
 p
ra
c
ti
c
e
s
 a
n
d
 
u
n
iv
e
rs
it
y
 s
ta
ff
 
n
e
w
s
le
tt
e
r)
 
 
n
 =
 2
1
 
 A
ll
 s
c
re
e
n
e
d
 w
it
h
 a
 f
a
ls
e
 p
o
s
it
iv
e
 r
e
s
u
lt
 b
e
tw
e
e
n
 0
.5
-1
2
 
y
e
a
rs
 a
g
o
, 
fo
r 
6
 o
f 
w
h
o
m
 i
t 
h
a
d
 b
e
e
n
 t
h
e
ir
 f
ir
s
t 
s
c
re
e
n
 
 4
2
-6
9
 y
e
a
rs
; 
w
o
m
e
n
; 
e
th
n
ic
 g
ro
u
p
 n
o
t 
re
p
o
rt
e
d
; 
lo
c
a
ti
o
n
 n
o
t 
re
p
o
rt
e
d
 
 P
u
rp
o
s
iv
e
 s
a
m
p
li
n
g
 
S
e
m
i-
s
tr
u
c
tu
re
d
 
in
te
rv
ie
w
s
 
 In
te
rp
re
ti
v
e
 
P
h
e
n
o
m
e
n
o
lo
g
ic
a
l 
A
n
a
ly
s
is
 
B
e
li
e
v
in
g
 i
n
 t
h
e
 h
e
a
lt
h
y
 s
e
lf
 
G
o
in
g
 f
o
r 
m
a
m
m
o
g
ra
p
h
y
 e
v
e
ry
 3
 y
e
a
rs
 h
a
d
 
b
e
c
o
m
e
 p
a
rt
 o
f 
th
e
ir
 h
e
a
lt
h
 c
a
re
 r
o
u
ti
n
e
, 
it
 
w
a
s
 w
e
lc
o
m
e
d
, 
a
n
d
 t
h
e
re
 w
a
s
 a
 s
e
n
s
e
 o
f 
h
a
n
d
in
g
 r
e
s
p
o
n
s
ib
il
it
y
 f
o
r 
th
e
ir
 h
e
a
lt
h
, 
in
 
s
o
m
e
 m
e
a
s
u
re
, 
o
v
e
r 
to
 t
h
e
 N
H
S
; 
s
c
re
e
n
in
g
 
g
a
v
e
 p
e
a
c
e
 o
f 
m
in
d
 
 
B
o
x
 1
9
9
8
 
 S
a
ti
s
fa
c
to
ry
 
p
a
p
e
r 
A
s
c
e
rt
a
in
 t
h
e
 v
ie
w
s
 a
n
d
 
k
n
o
w
le
d
g
e
 o
f 
c
e
rv
ic
a
l 
c
a
n
c
e
r 
a
n
d
 t
h
e
 c
e
rv
ic
a
l 
s
c
re
e
n
in
g
 p
ro
g
ra
m
m
e
 
h
e
ld
 b
y
 b
la
c
k
 a
n
d
 
m
in
o
ri
ty
 e
th
n
ic
 w
o
m
e
n
 
a
n
d
 b
y
 h
e
a
lt
h
 a
d
v
o
c
a
te
s
 
a
n
d
 f
a
c
il
it
a
to
rs
 
 
C
e
rv
ic
a
l 
c
a
n
c
e
r 
 P
a
p
a
n
ic
o
la
o
u
 
te
s
t 
 ‘S
c
a
n
L
in
k
’ 
- 
p
ro
je
c
t 
to
 r
a
is
e
 
a
w
a
re
n
e
s
s
 a
n
d
 
u
p
ta
k
e
 o
f 
b
re
a
s
t 
a
n
d
 c
e
rv
ic
a
l 
c
a
n
c
e
r 
a
m
o
n
g
 
b
la
c
k
 a
n
d
 
m
in
o
ri
ty
 e
th
n
ic
 
w
o
m
e
n
 i
n
 t
h
e
 
N
o
rt
h
 T
h
a
m
e
s
 
n
 =
 1
7
 e
li
g
ib
le
 f
o
r 
m
e
ta
-e
th
n
o
g
ra
p
h
y
. 
S
tu
d
y
 a
ls
o
 
in
c
lu
d
e
d
 i
n
e
li
g
ib
le
 i
n
te
rv
ie
w
s
 w
it
h
 f
a
c
il
it
a
to
rs
 o
f 
c
a
n
c
e
r 
a
w
a
re
n
e
s
s
 s
e
s
s
io
n
s
 a
n
d
 f
o
c
u
s
 g
ro
u
p
s
 w
it
h
 h
e
a
lt
h
 
a
d
v
o
c
a
te
s
 
 S
c
re
e
n
e
d
 s
ta
tu
s
 u
n
c
le
a
r 
 1
6
-4
6
+
 y
e
a
rs
; 
w
o
m
e
n
; 
“B
la
c
k
 a
n
d
 m
in
o
ri
ty
 e
th
n
ic
” 
s
p
e
a
k
in
g
 e
it
h
e
r 
C
a
n
to
n
e
s
e
, 
E
n
g
li
s
h
, 
H
in
d
i,
 G
u
je
ra
ti
, 
P
u
n
ja
b
i,
 S
o
m
a
li
, 
T
a
m
il
 o
r 
U
rd
u
; 
 N
e
w
h
a
m
, 
L
o
n
d
o
n
 
 S
a
m
p
le
d
 f
ro
m
 t
h
o
s
e
 c
o
m
p
le
ti
n
g
 a
 q
u
e
s
ti
o
n
n
a
ir
e
 
e
v
a
lu
a
ti
o
n
 f
o
rm
 a
s
 p
a
rt
 o
f 
a
 c
a
n
c
e
r 
a
w
a
re
n
e
s
s
 s
e
s
s
io
n
, 
to
 r
e
p
re
s
e
n
t 
th
e
 r
a
n
g
e
 o
f 
e
th
n
ic
 g
ro
u
p
s
 i
n
 t
h
e
 a
re
a
 
 
In
te
rv
ie
w
s
 
 M
e
th
o
d
 o
f 
a
n
a
ly
s
is
 n
o
t 
re
p
o
rt
e
d
 
T
h
e
m
e
s
 m
a
y
 b
e
 d
e
ri
v
e
d
 p
a
rt
ly
 f
ro
m
 i
n
e
li
g
ib
le
 
d
a
ta
 f
ro
m
 f
a
c
il
it
a
to
rs
 a
n
d
 h
e
a
lt
h
 a
d
v
o
c
a
te
s
 o
r 
d
u
e
 t
o
 a
g
e
 o
f 
in
te
rv
ie
w
e
e
 
 E
th
n
ic
it
y
 
B
e
li
e
fs
 a
n
d
 a
tt
it
u
d
e
s
 t
h
o
u
g
h
t 
to
 b
e
 c
u
lt
u
ra
ll
y
 
s
p
e
c
if
ic
 e
.g
. 
c
e
rv
ic
a
l 
c
a
n
c
e
r 
a
s
s
o
c
ia
te
d
 w
it
h
 
p
ro
m
is
c
u
it
y
, 
in
fl
ic
te
d
 a
s
 a
 p
u
n
is
h
m
e
n
t 
fr
o
m
 
G
o
d
, 
a
 d
is
e
a
s
e
 o
f 
th
e
 W
e
s
t,
 n
o
th
in
g
 c
o
u
ld
 b
e
 
d
o
n
e
 t
o
 a
v
o
id
 c
e
rv
ic
a
l 
c
a
n
c
e
r 
  R
a
c
is
m
 a
n
d
 o
th
e
r
 p
r
o
b
le
m
s
 
B
e
in
g
 t
re
a
te
d
 c
o
ld
ly
 b
e
c
a
u
s
e
 o
f 
ra
c
e
, 
b
e
in
g
 
tr
e
a
te
d
 l
ik
e
 a
 p
ie
c
e
 o
f 
m
e
a
t,
 b
e
in
g
 t
o
o
 
L
a
n
g
u
a
g
e
 
F
a
il
u
re
 o
f 
in
fo
rm
a
ti
o
n
 t
o
 r
e
a
c
h
 w
o
m
e
n
, 
fe
a
rs
 t
h
a
t 
th
e
y
 w
il
l 
b
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b
le
 t
o
 
c
o
m
m
u
n
ic
a
te
 a
d
e
q
u
a
te
ly
, 
le
tt
e
rs
 i
g
n
o
re
d
 o
r 
c
o
n
s
id
e
re
d
 a
li
e
n
, 
ir
re
le
v
a
n
t,
 o
r 
fr
ig
h
te
n
in
g
 
 A
d
v
o
c
a
c
y
 
W
o
m
e
n
 w
h
o
 h
a
d
 m
a
d
e
 u
s
e
 o
f 
a
d
v
o
c
a
te
s
 
a
p
p
e
a
re
d
 t
o
 b
e
 b
e
tt
e
r 
in
fo
rm
e
d
. 
M
a
n
y
 w
e
re
 
u
n
a
w
a
re
 t
h
a
t 
h
e
a
lt
h
 a
d
v
o
c
a
te
s
 c
o
u
ld
 b
e
 
b
o
o
k
e
d
 
 
  St
u
d
y
 
K
e
y
 
p
a
p
e
r/
s
a
ti
s
fa
c
to
ry
 
p
a
p
e
r/
fa
ta
ll
y
 
fl
a
w
e
d
 
A
im
/
re
s
e
a
r
c
h
 
q
u
e
s
ti
o
n
(
s
)
 
S
c
re
e
n
in
g
 
D
is
e
a
s
e
 
S
c
re
e
n
in
g
 
m
e
th
o
d
 
S
tu
d
y
 c
o
n
te
x
t 
P
a
r
ti
c
ip
a
n
ts
 
N
o
. 
o
f 
p
a
rt
ic
ip
a
n
ts
 
S
c
re
e
n
e
d
 s
ta
tu
s
 
A
g
e
; 
s
e
x
; 
e
th
n
ic
 g
ro
u
p
; 
lo
c
a
ti
o
n
 
S
a
m
p
li
n
g
 m
e
th
o
d
 
D
a
ta
 
C
o
ll
e
c
ti
o
n
 m
e
th
o
d
 
A
n
a
ly
s
is
 m
e
th
o
d
 (
a
s
 
d
e
s
c
ri
b
e
d
 b
y
 a
u
th
o
rs
) 
T
h
e
m
e
s
 a
n
d
 s
u
b
th
e
m
e
s
 e
x
p
li
c
it
ly
 l
in
k
e
d
 t
o
 s
c
re
e
n
in
g
 a
tt
e
n
d
a
n
c
e
 
T
h
e
m
e
 
-S
u
b
th
e
m
e
 o
r 
th
e
m
e
 s
u
m
m
a
ry
 
re
g
io
n
 
in
ti
m
id
a
te
d
 t
o
 a
s
k
 q
u
e
s
ti
o
n
s
 
B
ra
d
le
y
 e
t 
a
l.
 
2
0
1
5
 
 S
a
ti
s
fa
c
to
ry
 
p
a
p
e
r 
Id
e
n
ti
fy
 t
h
e
 r
e
a
s
o
n
s
 w
h
y
 
s
o
m
e
 p
e
o
p
le
 d
o
 n
o
t 
p
a
rt
ic
ip
a
te
 i
n
 b
o
w
e
l 
c
a
n
c
e
r 
s
c
re
e
n
in
g
 s
o
 t
h
a
t 
s
te
p
s
 c
a
n
 b
e
 t
a
k
e
n
 t
o
 
im
p
ro
v
e
 i
n
fo
rm
e
d
 
d
e
c
is
io
n
-m
a
k
in
g
 
C
o
lo
re
c
ta
l 
c
a
n
c
e
r 
 F
a
e
c
a
l 
o
c
c
u
lt
 
b
lo
o
d
 t
e
s
t 
 N
o
rt
h
e
rn
 I
re
la
n
d
 
B
o
w
e
l 
C
a
n
c
e
r 
S
c
re
e
n
in
g
 
P
ro
g
ra
m
m
e
 
n
 =
 2
8
 
 A
ll
 u
n
s
c
re
e
n
e
d
. 
2
7
 h
a
d
 r
e
c
e
iv
e
d
 b
u
t 
n
o
t 
c
o
m
p
le
te
d
 a
 
s
c
re
e
n
in
g
 k
it
 a
n
d
 1
 h
a
d
 n
o
t 
y
e
t 
re
c
e
iv
e
d
 a
 s
c
re
e
n
in
g
 k
it
 
 A
g
e
 n
o
t 
re
p
o
rt
e
d
 (
6
0
-7
1
 y
e
a
rs
 w
e
re
 e
li
g
ib
le
);
 1
8
 m
e
n
, 
1
0
 w
o
m
e
n
; 
W
h
it
e
; 
N
o
rt
h
e
rn
 I
re
la
n
d
 (
fo
c
u
s
 g
ro
u
p
s
 
c
o
n
d
u
c
te
d
 i
n
 B
e
lf
a
s
t 
a
n
d
 A
rm
a
g
h
 
 P
u
rp
o
s
iv
e
 s
a
m
p
li
n
g
 
F
o
c
u
s
 g
ro
u
p
s
 
 T
h
e
m
a
ti
c
 a
n
a
ly
s
is
 
F
e
a
r
 o
f 
c
a
n
c
e
r
 
F
e
a
r 
a
n
d
 a
n
x
ie
ty
 p
ro
v
o
k
e
d
 b
y
 d
if
fe
re
n
t 
a
s
p
e
c
ts
 o
f 
s
c
re
e
n
in
g
, 
e
s
p
e
c
ia
ll
y
 a
m
o
n
g
 m
e
n
. 
R
e
s
p
o
n
s
e
s
 t
o
 s
u
d
d
e
n
ly
 b
e
in
g
 c
o
n
s
id
e
re
d
 ‘
o
ld
’ 
 T
h
e
 t
e
s
t 
p
r
o
c
e
d
u
r
e
 
R
e
p
u
g
n
a
n
c
e
 a
t 
id
e
a
 o
f 
h
a
v
in
g
 t
o
 h
a
n
d
le
 o
w
n
 
fa
e
c
e
s
, 
m
ix
e
d
 v
ie
w
s
 a
b
o
u
t 
h
o
w
 d
if
fi
c
u
lt
 t
h
e
 
te
s
t 
w
a
s
 t
o
 u
s
e
, 
e
.g
. 
h
a
v
in
g
 t
o
 t
a
k
e
 s
a
m
p
le
s
 
th
re
e
 t
im
e
s
 
 S
o
c
ia
l 
n
o
r
m
s
 
T
e
s
t 
is
 e
m
b
a
rr
a
s
s
in
g
, 
e
n
c
o
u
ra
g
e
d
 t
o
 
p
a
rt
ic
ip
a
te
 b
y
 o
th
e
rs
 w
h
o
 h
a
d
 d
o
n
e
 s
o
 
 
P
a
s
t 
e
x
p
e
r
ie
n
c
e
 o
f 
c
a
n
c
e
r
 a
n
d
 
s
c
r
e
e
n
in
g
 
K
n
o
w
in
g
 p
e
o
p
le
 w
h
o
 h
a
d
 c
a
n
c
e
r,
 f
u
ti
li
ty
 o
f 
tr
e
a
tm
e
n
t,
 e
a
rl
y
 t
re
a
tm
e
n
t 
m
o
re
 s
u
c
c
e
s
s
fu
l 
 L
a
c
k
 o
f 
k
n
o
w
le
d
g
e
 o
r
 u
n
d
e
rs
ta
n
d
in
g
 
a
b
o
u
t 
b
o
w
e
l 
c
a
n
c
e
r
 s
c
r
e
e
n
in
g
 
S
u
rp
ri
s
e
 a
t 
re
c
e
ip
t 
o
f 
te
s
t,
 d
if
fi
c
u
lt
 t
o
 
d
is
ti
n
g
u
is
h
 f
ro
m
 p
ri
v
a
te
 a
d
v
e
rt
is
in
g
, 
m
is
u
n
d
e
rs
ta
n
d
in
g
 o
f 
te
s
t 
in
s
tr
u
c
ti
o
n
s
, 
la
c
k
 
o
f 
s
y
m
p
to
m
s
 
 R
e
s
u
lt
in
g
 b
e
h
a
v
io
u
r 
to
w
a
rd
s
 t
h
e
 t
e
s
t 
T
e
s
t 
p
u
t 
a
s
id
e
 t
h
e
n
 e
it
h
e
r 
le
ft
 i
n
d
e
fi
n
it
e
ly
 o
r 
b
in
n
e
d
 
B
ra
in
 e
t 
a
l.
 
2
0
0
4
 
 S
a
ti
s
fa
c
to
ry
 
p
a
p
e
r 
E
x
p
lo
re
 p
e
rc
e
p
ti
o
n
s
 o
f 
o
v
a
ri
a
n
 c
a
n
c
e
r 
s
c
re
e
n
in
g
 
a
n
d
 p
ro
p
h
y
la
c
ti
c
 
o
o
p
h
o
re
c
to
m
y
 (
P
O
) 
in
 
w
o
m
e
n
 n
e
w
ly
 i
d
e
n
ti
fi
e
d
 
a
s
 b
e
in
g
 a
t 
in
c
re
a
s
e
d
 r
is
k
 
o
f 
fa
m
il
ia
l 
o
v
a
ri
a
n
 c
a
n
c
e
r 
 
O
v
a
ri
a
n
 c
a
n
c
e
r 
 U
lt
ra
s
o
u
n
d
 s
c
a
n
 
a
n
d
 b
lo
o
d
 t
e
s
t 
 U
K
 F
a
m
il
ia
l 
O
v
a
ri
a
n
 C
a
n
c
e
r 
S
c
re
e
n
in
g
 S
tu
d
y
 
n
 =
 1
0
 
 Id
e
n
ti
fi
e
d
 b
y
 s
c
re
e
n
in
g
 a
s
 h
ig
h
-r
is
k
 a
n
d
 f
a
c
in
g
 a
 
tr
e
a
tm
e
n
t 
d
e
c
is
io
n
 (
o
n
g
o
in
g
 s
c
re
e
n
in
g
 o
r 
p
ro
p
h
y
la
c
ti
c
 
s
u
rg
e
ry
) 
 2
7
-6
2
 y
e
a
rs
; 
w
o
m
e
n
; 
e
th
n
ic
 g
ro
u
p
 n
o
t 
re
p
o
rt
e
d
; 
W
a
le
s
 
 S
a
m
p
li
n
g
 m
e
th
o
d
 n
o
t 
re
p
o
rt
e
d
 
 
S
e
m
i-
s
tr
u
c
tu
re
d
 
in
te
rv
ie
w
s
 
 T
h
e
m
a
ti
c
 a
n
a
ly
s
is
 
R
e
a
c
ti
o
n
s
 t
o
 o
v
a
r
ia
n
 c
a
n
c
e
r
 s
c
r
e
e
n
in
g
 
E
x
p
e
c
ta
ti
o
n
s
 f
o
r 
th
e
 a
p
p
o
in
tm
e
n
t,
 w
a
it
in
g
 f
o
r 
th
e
 s
c
a
n
, 
th
e
 e
x
p
e
ri
e
n
c
e
 o
f 
u
n
d
e
rg
o
in
g
 
tr
a
n
s
v
a
g
in
a
l 
u
lt
ra
s
o
u
n
d
, 
th
e
 i
m
p
a
c
t 
o
f 
s
c
re
e
n
in
g
 r
e
s
u
lt
s
, 
a
tt
it
u
d
e
s
 t
o
 s
c
re
e
n
in
g
 a
n
d
 
th
e
 i
d
e
a
 o
f 
b
e
n
e
fi
ti
n
g
 o
th
e
rs
 t
h
ro
u
g
h
 
s
c
re
e
n
in
g
 
  
R
e
a
c
ti
o
n
s
 t
o
 t
h
e
 o
p
ti
o
n
 o
f 
p
r
o
p
h
y
la
c
ti
c
 
o
o
p
h
o
r
e
c
to
m
y
 
R
e
a
c
ti
o
n
s
 t
o
 t
h
e
 o
p
ti
o
n
 o
f 
u
n
d
e
rg
o
in
g
 
p
ro
p
h
y
la
c
ti
c
 o
o
p
h
o
re
c
to
m
y
 a
n
d
 f
a
c
to
rs
 t
h
a
t 
h
e
lp
e
d
 t
o
 d
e
c
id
e
 w
h
e
th
e
r 
to
 g
o
 a
h
e
a
d
 w
it
h
 
s
u
rg
e
ry
 o
r 
re
m
a
in
 o
n
 o
v
a
ri
a
n
 s
c
re
e
n
in
g
 
in
c
lu
d
in
g
 t
h
e
 p
ra
c
ti
c
a
li
ti
e
s
 o
f 
s
u
rg
e
ry
, 
is
s
u
e
s
 r
e
g
a
rd
in
g
 t
h
e
 o
n
s
e
t 
o
f 
s
u
rg
ic
a
l 
m
e
n
o
p
a
u
s
e
, 
v
ie
w
s
 o
n
 s
u
rg
e
ry
 a
s
 a
 r
is
k
-
re
d
u
c
in
g
 s
tr
a
te
g
y
 a
n
d
 t
h
e
 u
n
c
e
rt
a
in
ti
e
s
 
a
s
s
o
c
ia
te
d
 w
it
h
 s
c
re
e
n
in
g
 a
n
d
 g
e
n
e
ti
c
 
te
s
ti
n
g
 
B
u
s
h
 2
0
0
0
 
 S
a
ti
s
fa
c
to
ry
 
p
a
p
e
r 
E
x
p
lo
re
 t
h
e
 i
m
p
o
rt
a
n
c
e
 o
f 
c
e
rv
ic
a
l 
s
c
re
e
n
in
g
 
d
is
c
o
u
rs
e
s
 i
n
 f
ra
m
in
g
 
w
o
m
e
n
's
 p
e
rc
e
p
ti
o
n
s
 o
f 
fe
m
in
in
it
y
 
C
e
rv
ic
a
l 
c
a
n
c
e
r 
 P
a
p
a
n
ic
o
la
o
u
 
te
s
t 
 C
o
m
m
u
n
it
y
 
s
e
tt
in
g
 
n
 =
 3
5
 
 R
a
n
g
e
 o
f 
s
c
re
e
n
in
g
 h
is
to
ri
e
s
. 
A
ll
 h
a
d
 b
e
e
n
 s
c
re
e
n
e
d
 a
t 
le
a
s
t 
o
n
c
e
 
 2
0
-6
4
 y
e
a
rs
; 
w
o
m
e
n
; 
w
h
it
e
; 
S
o
u
th
 Y
o
rk
s
h
ir
e
 
 P
u
rp
o
s
iv
e
 s
a
m
p
li
n
g
 (
c
e
rv
ic
a
l 
s
c
re
e
n
in
g
 e
x
p
e
ri
e
n
c
e
s
, 
a
g
e
 
a
n
d
 s
o
c
io
e
c
o
n
o
m
ic
 c
ri
te
ri
a
) 
 
S
e
m
i-
s
tr
u
c
tu
re
d
 
in
te
rv
ie
w
s
 a
n
d
 o
p
e
n
 
e
n
d
e
d
 q
u
e
s
ti
o
n
s
 i
n
 a
 
q
u
e
s
ti
o
n
n
a
ir
e
 
 “a
n
a
ly
ti
c
a
l 
p
ro
c
e
s
s
 
in
s
c
ri
b
in
g
 a
 m
o
v
e
m
e
n
t 
fr
o
m
 t
h
e
 p
a
rt
ic
u
la
r 
to
 
th
e
 g
e
n
e
ra
l.
 C
o
n
s
ta
n
t 
c
o
m
p
a
ri
s
o
n
 o
f 
e
m
e
rg
e
n
t 
c
o
n
c
e
p
tu
a
l 
c
a
te
g
o
ri
e
s
” 
S
m
e
a
r
 t
e
s
ts
 a
r
e
 a
 n
o
r
m
a
l 
p
a
r
t 
o
f 
b
e
in
g
 a
 
w
o
m
a
n
 
F
e
e
li
n
g
s
 o
f 
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y
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s
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o
c
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te
d
 w
it
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a
v
in
g
 
a
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e
a
r 
te
s
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 D
e
v
ia
n
c
e
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s
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o
c
ia
te
d
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it
h
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o
t 
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n
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in
g
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m
e
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te
s
t 
H
a
v
in
g
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m
e
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te
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t 
a
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c
o
rr
e
c
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o
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b
e
h
a
v
io
u
r 
a
n
d
 n
o
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o
n
s
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f 
d
e
v
ia
n
c
e
 a
s
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o
c
ia
te
d
 
w
it
h
 n
o
n
-a
tt
e
n
d
a
n
c
e
 
R
e
g
u
la
to
ry
 d
is
c
o
u
rs
e
s
 a
n
d
 c
e
r
v
ic
a
l 
s
c
r
e
e
n
in
g
 
-R
e
g
u
la
to
ry
 d
is
c
o
u
rs
e
s
 e
m
b
e
d
d
e
d
 w
it
h
in
 
th
e
 c
a
ll
 a
n
d
 r
e
-c
a
ll
 p
ro
g
ra
m
m
e
 
-R
e
g
u
la
to
ry
 p
re
s
s
u
re
 e
x
e
rt
e
d
 b
y
 
o
p
p
o
rt
u
n
is
ti
c
 s
c
re
e
n
in
g
 
 F
e
a
r
 
F
e
a
r 
w
a
s
 r
e
fl
e
c
te
d
 i
n
 t
h
e
 i
n
te
rv
ie
w
 
tr
a
n
s
c
ri
p
ts
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n
 d
if
fe
re
n
t 
w
a
y
s
 
 
C
h
a
p
p
le
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t 
a
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 S
a
ti
s
fa
c
to
ry
 
p
a
p
e
r 
W
h
y
 s
o
m
e
 p
e
o
p
le
 d
e
c
id
e
d
 
to
 t
a
k
e
 p
a
rt
 i
n
 s
c
re
e
n
in
g
 
w
h
il
e
 o
th
e
rs
 f
e
lt
 r
e
lu
c
ta
n
t 
to
 p
a
rt
ic
ip
a
te
 o
r 
d
e
c
li
n
e
d
 
to
 t
a
k
e
 p
a
rt
 
C
o
lo
re
c
ta
l 
c
a
n
c
e
r 
 F
a
e
c
a
l 
o
c
c
u
lt
 
b
lo
o
d
 t
e
s
t 
 N
H
S
 B
o
w
e
l 
C
a
n
c
e
r 
S
c
re
e
n
in
g
 
P
ro
g
ra
m
m
e
 &
 
p
il
o
t 
n
 =
 4
4
 
 S
c
re
e
n
e
d
 =
 3
5
 
S
c
re
e
n
e
d
 a
ft
e
r 
d
e
la
y
 =
 6
 
In
v
it
e
d
 b
u
t 
n
o
t 
s
c
re
e
n
e
d
 =
 3
 
 5
8
–
6
4
 y
e
a
rs
 =
 1
4
, 
6
5
 y
e
a
rs
 o
r 
o
v
e
r 
=
 3
0
; 
2
2
 m
e
n
, 
2
2
 
w
o
m
e
n
; 
W
h
it
e
 B
ri
ti
s
h
 =
 4
2
, 
B
la
c
k
 C
a
ri
b
b
e
a
n
 =
 2
; 
lo
c
a
ti
o
n
 n
o
t 
re
p
o
rt
e
d
 
 M
a
x
im
u
m
 v
a
ri
a
ti
o
n
 s
a
m
p
li
n
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e
m
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tr
u
c
tu
re
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ie
w
s
 
 T
h
e
m
a
ti
c
 a
n
a
ly
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it
h
 
c
o
n
s
ta
n
t 
c
o
m
p
a
ri
s
o
n
 
F
a
c
to
r
s
 a
ff
e
c
ti
n
g
 t
h
e
 d
e
c
is
io
n
 t
o
 a
c
c
e
p
t 
s
c
re
e
n
in
g
 
-C
lo
s
e
 r
e
la
ti
v
e
s
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r 
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n
d
s
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a
d
 c
a
n
c
e
r 
-P
a
s
t 
e
x
p
e
ri
e
n
c
e
 w
it
h
 o
th
e
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s
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f 
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c
re
e
n
in
g
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o
n
v
in
c
in
g
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n
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a
ti
o
n
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h
e
 l
e
a
fl
e
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e
n
e
ra
l 
p
ra
c
ti
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o
n
e
r 
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v
o
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e
m
e
n
t 
-A
 s
e
n
s
e
 o
f 
o
b
li
g
a
ti
o
n
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 c
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ic
 d
u
ty
 
 
F
a
c
to
rs
 t
h
a
t 
m
a
d
e
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e
o
p
le
 f
e
e
l 
re
lu
c
ta
n
t 
o
r 
d
e
c
li
n
e
 t
o
 a
c
c
e
p
t 
s
c
r
e
e
n
in
g
 
-P
e
rc
e
p
ti
o
n
 o
f 
lo
w
 r
is
k
 
-B
u
s
y
 l
if
e
s
ty
le
 
-A
 s
e
n
s
e
 o
f 
d
e
n
ia
l 
a
n
d
 f
e
a
r 
o
f 
u
n
p
le
a
s
a
n
t 
re
s
u
lt
s
 
-D
e
a
li
n
g
 w
it
h
 f
a
e
c
a
l 
m
a
tt
e
r 
-I
s
s
u
e
s
 a
b
o
u
t 
c
o
n
fi
d
e
n
ti
a
li
ty
 
-C
o
n
fu
s
e
d
 a
b
o
u
t 
th
e
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n
s
tr
u
c
ti
o
n
s
 
-F
e
a
r 
o
f 
c
o
lo
n
o
s
c
o
p
y
 a
n
d
 s
c
e
p
ti
c
is
m
 a
b
o
u
t 
tr
e
a
tm
e
n
t 
fo
r 
b
o
w
e
l 
c
a
n
c
e
r 
C
le
m
e
n
ts
 e
t 
a
l.
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p
a
p
e
r 
E
x
p
lo
re
 t
h
e
 v
a
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e
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h
a
t 
w
o
m
e
n
 a
t 
in
c
re
a
s
e
d
 r
is
k
 
(w
it
h
 a
 f
a
m
il
y
 h
is
to
ry
 o
f 
b
re
a
s
t 
c
a
n
c
e
r)
 p
la
c
e
d
 o
n
 
s
c
re
e
n
in
g
, 
b
o
th
 p
re
- 
a
n
d
 
p
o
s
t-
c
a
n
c
e
r 
d
ia
g
n
o
s
is
 a
n
d
 
th
e
 i
m
p
a
c
t 
o
f 
th
e
 
d
ia
g
n
o
s
is
 
B
re
a
s
t 
c
a
n
c
e
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 M
a
m
m
o
g
ra
p
h
y
 
 P
IM
M
S
 S
tu
d
y
 
(e
v
a
lu
a
ti
n
g
 t
h
e
 
p
s
y
c
h
o
lo
g
ic
a
l 
im
p
a
c
t 
o
f 
m
a
m
m
o
g
ra
p
h
y
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2
 
 A
ll
 d
ia
g
n
o
s
e
d
 w
it
h
 s
c
re
e
n
-d
e
te
c
te
d
 b
re
a
s
t 
c
a
n
c
e
r 
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7
-5
0
 y
e
a
rs
; 
w
o
m
e
n
; 
e
th
n
ic
 g
ro
u
p
 n
o
t 
re
p
o
rt
e
d
; 
lo
c
a
ti
o
n
 n
o
t 
re
p
o
rt
e
d
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ro
m
 o
n
e
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f 
2
1
 c
e
n
tr
e
s
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n
 t
h
e
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 s
a
m
p
le
d
 f
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m
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u
e
s
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o
n
n
a
ir
e
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tu
d
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2
3
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1
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o
m
e
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m
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n
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 m
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o
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o
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re
p
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e
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d
e
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c
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rk
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c
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b
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c
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iv
e
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 c
h
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 d
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te
r 
fa
it
h
 i
n
 m
a
m
m
o
g
ra
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a
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n
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p
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p
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c
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 c
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 s
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s
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u
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c
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n
 
S
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m
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 m
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c
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 m
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c
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 b
y
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h
e
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s
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d
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u
b
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e
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s
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x
p
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c
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 l
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k
e
d
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c
re
e
n
in
g
 a
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e
n
d
a
n
c
e
 
T
h
e
m
e
 
-S
u
b
th
e
m
e
 o
r 
th
e
m
e
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u
m
m
a
ry
 
s
c
re
e
n
in
g
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n
 
w
o
m
e
n
 w
it
h
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m
il
y
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to
ry
 o
f 
b
re
a
s
t 
c
a
n
c
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r)
 
b
y
 c
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n
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s
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n
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d
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n
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s
fa
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to
ry
 
p
a
p
e
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e
n
ti
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 b
a
rr
ie
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 a
n
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c
il
it
a
to
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 f
o
r 
b
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a
s
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c
e
rv
ic
a
l 
a
n
d
 b
o
w
e
l 
c
a
n
c
e
r 
s
c
re
e
n
in
g
 u
p
ta
k
e
 b
y
 
p
e
o
p
le
 w
it
h
 m
e
n
ta
l 
il
ln
e
s
s
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 o
rd
e
r 
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 i
n
fo
rm
 
in
te
rv
e
n
ti
o
n
s
 t
o
 p
ro
m
o
te
 
e
q
u
a
l 
a
c
c
e
s
s
 
B
re
a
s
t,
 c
e
rv
ic
a
l,
 
a
n
d
 c
o
lo
re
c
ta
l 
c
a
n
c
e
r 
 M
a
m
m
o
g
ra
p
h
y
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q
u
id
-b
a
s
e
d
 
c
y
to
lo
g
y
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 f
a
e
c
a
l 
o
c
c
u
lt
 b
lo
o
d
 t
e
s
t 
 N
H
S
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re
a
s
t,
 
B
o
w
e
l 
a
n
d
 
C
e
rv
ic
a
l 
C
a
n
c
e
r 
S
c
re
e
n
in
g
 
P
ro
g
ra
m
m
e
s
 
n
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5
 e
li
g
ib
le
 f
o
r 
m
e
ta
-e
th
n
o
g
ra
p
h
y
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S
tu
d
y
 a
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o
 
in
c
lu
d
e
d
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n
e
li
g
ib
le
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n
te
rv
ie
w
s
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it
h
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H
S
 p
ro
fe
s
s
io
n
a
ls
 
 S
o
m
e
 s
c
re
e
n
e
d
, 
s
o
m
e
 h
a
d
 m
is
s
e
d
, 
d
e
c
li
n
e
d
, 
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n
o
re
d
, 
o
r 
d
e
la
y
e
d
 s
c
re
e
n
in
g
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1
 n
o
t 
re
g
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te
re
d
 w
it
h
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 G
P
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6
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3
 y
e
a
rs
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3
9
 w
o
m
e
n
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6
 m
e
n
; 
3
1
 w
h
it
e
, 
5
 b
la
c
k
 
C
a
ri
b
b
e
a
n
, 
4
 m
ix
e
d
, 
3
 b
la
c
k
 A
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ic
a
n
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2
 o
th
e
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9
 L
o
n
d
o
n
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1
6
 D
o
rs
e
t 
 P
u
rp
o
s
iv
e
 s
a
m
p
li
n
g
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-d
e
p
th
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n
te
rv
ie
w
 
 F
ra
m
e
w
o
rk
 a
n
a
ly
s
is
 
K
n
o
w
le
d
g
e
 o
f 
s
c
re
e
n
in
g
 p
ro
g
r
a
m
m
e
s
 
a
n
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r
o
c
e
s
s
e
s
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a
rr
ie
rs
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N
o
t 
k
n
o
w
in
g
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h
a
t 
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x
p
e
c
t 
o
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w
h
a
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to
 d
o
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u
n
s
u
re
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f 
n
e
e
d
 f
o
r 
s
c
re
e
n
in
g
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d
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fi
c
u
lt
 t
o
 p
ro
c
e
s
s
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n
fo
rm
a
ti
o
n
 
-
F
a
c
il
it
a
to
rs
: 
W
a
n
ti
n
g
 t
o
 b
e
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n
fo
rm
e
d
; 
u
n
d
e
rs
ta
n
d
in
g
 t
h
e
 b
e
n
e
fi
ts
 o
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s
c
re
e
n
in
g
; 
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e
li
n
g
 h
e
a
lt
h
 c
o
n
s
c
io
u
s
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e
n
c
o
u
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g
e
m
e
n
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n
o
w
le
d
g
e
 o
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 a
n
d
 a
tt
it
u
d
e
s
 t
o
w
a
r
d
s
 
m
e
n
ta
l 
il
ln
e
s
s
 
-B
a
rr
ie
rs
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L
a
c
k
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f 
u
n
d
e
rs
ta
n
d
in
g
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f 
m
e
n
ta
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il
ln
e
s
s
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n
 s
c
re
e
n
in
g
 p
ro
fe
s
s
io
n
a
ls
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m
a
d
e
 t
o
 
fe
e
l 
li
k
e
 a
 b
u
rd
e
n
 o
n
 h
e
a
lt
h
 s
e
rv
ic
e
; 
s
ti
g
m
a
 
o
f 
m
e
n
ta
l 
il
ln
e
s
s
 
-
F
a
c
il
it
a
to
rs
: 
S
ta
ff
 b
e
in
g
 u
n
d
e
rs
ta
n
d
in
g
; 
s
ta
ff
 
k
n
o
w
le
d
g
e
 o
f 
m
e
n
ta
l 
il
ln
e
s
s
 
 H
e
a
lt
h
 s
e
rv
ic
e
 d
e
li
v
e
r
y
 f
a
c
to
r
s
 
-B
a
rr
ie
rs
: 
S
c
re
e
n
in
g
 e
n
v
ir
o
n
m
e
n
t 
a
g
g
ra
v
a
te
s
 
m
e
n
ta
l 
h
e
a
lt
h
 s
y
m
p
to
m
s
; 
s
ta
ff
 c
a
n
 b
e
 
ru
s
h
e
d
; 
s
ta
ff
 c
a
n
 b
e
 r
o
u
g
h
; 
e
x
c
lu
s
io
n
 f
ro
m
 
G
P
 r
e
g
is
te
rs
 
-
F
a
c
il
it
a
to
rs
: 
C
o
n
ti
n
u
it
y
 o
f 
c
a
re
 
 
B
e
li
e
fs
 a
n
d
 c
o
n
c
e
r
n
s
 
-B
a
rr
ie
rs
: 
A
d
d
it
io
n
a
l 
b
u
rd
e
n
; 
m
e
n
ta
l 
h
e
a
lt
h
 
s
y
m
p
to
m
s
 r
e
d
u
c
e
 m
o
ti
v
a
ti
o
n
 f
o
r 
s
e
lf
-c
a
re
; 
p
a
s
t 
n
e
g
a
ti
v
e
 e
x
p
e
ri
e
n
c
e
; 
e
m
b
a
rr
a
s
s
m
e
n
t;
 
tr
a
u
m
a
ti
s
in
g
; 
fe
a
r 
o
f 
b
a
d
 n
e
w
s
; 
p
o
o
r 
re
la
ti
o
n
s
h
ip
 w
it
h
 G
P
; 
d
ia
g
n
o
s
ti
c
 
o
v
e
rs
h
a
d
o
w
in
g
 
-F
a
c
il
it
a
to
rs
: 
F
e
e
li
n
g
 h
e
a
lt
h
 c
o
n
s
c
io
u
s
; 
b
e
in
g
 a
n
x
io
u
s
 t
o
 a
v
o
id
 f
u
rt
h
e
r 
h
e
a
lt
h
 
p
ro
b
le
m
s
; 
p
h
y
s
ic
a
l 
s
y
m
p
to
m
s
 (
e
.g
. 
fi
n
d
in
g
 
a
 l
u
m
p
);
 p
a
s
t 
p
o
s
it
iv
e
 e
x
p
e
ri
e
n
c
e
; 
g
o
o
d
 
re
la
ti
o
n
s
h
ip
 w
it
h
 G
P
; 
g
o
o
d
 r
e
la
ti
o
n
s
h
ip
 w
it
h
 
p
ra
c
ti
c
e
 n
u
rs
e
  
 P
ra
c
ti
c
a
li
ti
e
s
 
-B
a
rr
ie
rs
: 
A
p
p
o
in
tm
e
n
t 
b
o
o
k
in
g
; 
tr
a
n
s
p
o
rt
 
d
if
fi
c
u
lt
ie
s
; 
d
if
fi
c
u
lt
y
 r
e
m
e
m
b
e
ri
n
g
 
a
p
p
o
in
tm
e
n
ts
; 
d
if
fi
c
u
lt
y
 l
e
a
v
in
g
 t
h
e
 h
o
u
s
e
 
d
u
e
 t
o
 m
e
n
ta
l 
h
e
a
lt
h
 p
ro
b
le
m
s
; 
ta
k
in
g
 t
im
e
 
o
ff
 
-F
a
c
il
it
a
to
rs
: 
F
a
m
il
ia
r 
lo
c
a
ti
o
n
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re
m
in
d
e
rs
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h
a
r
n
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a
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x
p
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h
e
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a
c
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e
c
ti
n
g
 s
c
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e
n
in
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p
a
rt
ic
ip
a
ti
o
n
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n
 a
n
 
e
th
n
ic
a
ll
y
 a
n
d
 s
o
c
io
-
e
c
o
n
o
m
ic
a
ll
y
 d
iv
e
rs
e
 
in
n
e
r 
c
it
y
 p
o
p
u
la
ti
o
n
 
C
o
lo
re
c
ta
l 
c
a
n
c
e
r 
 F
a
e
c
a
l 
o
c
c
u
lt
 
b
lo
o
d
 t
e
s
t 
 N
H
S
 B
o
w
e
l 
C
a
n
c
e
r 
S
c
re
e
n
in
g
 
P
ro
g
ra
m
m
e
, 
re
c
ru
it
m
e
n
t 
a
n
d
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te
rv
ie
w
s
 d
o
n
e
 
in
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P
 p
ra
c
ti
c
e
s
 
n
 =
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0
 
 1
9
 n
o
t 
in
v
it
e
d
, 
1
8
 s
c
re
e
n
e
d
, 
7
 d
e
c
li
n
e
d
, 
5
 i
n
v
it
e
d
 b
u
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 c
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p
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c
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 c
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c
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c
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c
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 C
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c
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c
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 b
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 m
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c
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 p
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c
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 b
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c
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c
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c
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c
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b
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 b
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c
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 b
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c
k
 o
th
e
r,
 
3
 w
h
it
e
 o
th
e
r,
 2
 P
a
k
is
ta
n
i,
 2
 B
a
n
g
la
d
e
s
h
i 
2
 A
fr
ic
a
n
; 
L
o
n
d
o
n
 b
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 C
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c
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ra
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c
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d
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 m
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c
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 c
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 p
ro
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c
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b
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c
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c
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c
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c
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 b
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c
e
 o
f 
s
y
m
p
to
m
s
 
M
c
C
a
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 p
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 d
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c
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c
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c
o
p
y
 
 W
it
h
in
 a
 b
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b
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 p
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n
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m
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u
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g
e
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S
e
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u
c
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c
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 l
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 m
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 l
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c
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u
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c
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 d
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c
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c
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o
u
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h
e
n
 w
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y
c
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 c
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r
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p
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p
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c
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 c
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 s
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c
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 m
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c
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 m
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c
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 b
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b
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 l
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c
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c
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c
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c
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 m
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 d
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c
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c
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c
e
r:
 e
x
p
e
ri
e
n
c
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 d
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c
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c
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c
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p
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c
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 m
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o
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c
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e
c
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b
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o
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p
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c
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c
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 c
o
m
m
o
n
 a
c
ro
s
s
 n
o
n
-p
ro
fe
s
s
io
n
a
l 
a
n
d
 p
ro
fe
s
s
io
n
a
l 
o
c
c
u
p
a
ti
o
n
a
l 
g
ro
u
p
s
: 
 R
is
k
s
 p
o
s
e
d
 b
y
 f
a
e
c
e
s
 
A
v
e
rs
io
n
 t
o
 c
o
m
p
le
te
 a
 t
e
s
t 
k
it
 b
y
 r
e
fe
re
n
c
e
 
to
 t
h
e
 p
e
rc
e
iv
e
d
 r
is
k
s
 t
h
a
t 
c
o
ll
e
c
ti
n
g
, 
s
to
ri
n
g
, 
a
n
d
 p
o
s
ti
n
g
 s
a
m
p
le
s
 o
f 
fa
e
c
e
s
 p
o
s
e
d
 t
o
 
h
y
g
ie
n
e
 
 D
e
ta
c
h
m
e
n
t 
fr
o
m
 f
a
m
il
ia
r
 h
e
a
lt
h
-
c
a
r
e
 
s
e
tt
in
g
s
 
D
is
c
o
m
fo
rt
 w
it
h
 t
h
e
 d
e
ta
c
h
m
e
n
t 
a
n
d
 a
 
p
re
fe
re
n
c
e
 t
o
 a
tt
e
n
d
 a
 h
e
a
lt
h
 s
e
tt
in
g
 
 I
m
p
li
c
a
ti
o
n
s
 o
f 
k
n
o
w
in
g
 s
c
re
e
n
in
g
 
r
e
s
u
lt
s
 
P
a
rt
ic
ip
a
n
ts
 p
re
fe
rr
e
d
 n
o
t 
to
 b
e
 i
n
 p
o
s
s
e
s
s
io
n
 
o
f 
th
is
 i
n
fo
rm
a
ti
o
n
 f
o
r 
s
e
v
e
ra
l 
re
a
s
o
n
s
 
J
u
d
g
e
m
e
n
ts
 o
f 
g
o
o
d
 h
e
a
lt
h
 a
n
d
 l
o
w
 
re
le
v
a
n
c
e
 o
f 
s
c
re
e
n
in
g
 
T
e
s
t 
w
a
s
 i
rr
e
le
v
a
n
t 
b
e
c
a
u
s
e
 t
h
e
y
 w
e
re
 
c
e
rt
a
in
 t
h
a
t 
th
e
y
 d
id
 n
o
t 
h
a
v
e
 a
n
d
 w
e
re
 
u
n
li
k
e
ly
 t
o
 g
e
t 
b
o
w
e
l 
c
a
n
c
e
r 
 P
ro
fe
s
s
io
n
a
l 
o
c
c
u
p
a
ti
o
n
a
l 
g
ro
u
p
s
 o
n
ly
: 
 D
e
la
y
in
g
 u
p
ta
k
e
, 
le
a
d
in
g
 t
o
 n
o
n
-
u
p
ta
k
e
 
N
o
n
-u
p
ta
k
e
 i
n
 t
e
rm
s
 o
f 
d
e
la
y
, 
ra
th
e
r 
th
a
n
 
o
u
tr
ig
h
t 
re
je
c
ti
o
n
 
 T
h
e
 p
o
w
e
r 
o
f 
ta
lk
: 
a
 k
e
y
 ‘
ti
p
p
in
g
 p
o
in
t’
 
B
e
in
g
 i
n
fl
u
e
n
c
e
d
 b
y
 d
is
c
u
s
s
io
n
s
 w
it
h
 f
a
m
il
y
 
m
e
m
b
e
rs
, 
fr
ie
n
d
s
, 
a
n
d
 h
e
a
lt
h
 p
ro
fe
s
s
io
n
a
ls
 
 
P
a
te
l 
e
t 
a
l.
 
2
0
1
2
 
 S
a
ti
s
fa
c
to
ry
 
p
a
p
e
r 
1
. 
A
re
 t
h
e
 s
c
re
e
n
in
g
 
m
e
th
o
d
s
 o
ff
e
re
d
 
a
c
c
e
p
ta
b
le
 t
o
 p
a
ti
e
n
ts
?
 
 2
. 
W
h
y
 d
o
 s
o
m
e
 p
e
o
p
le
 
ta
k
e
 p
a
rt
 a
n
d
 o
th
e
rs
 
d
e
c
li
n
e
?
 
L
u
n
g
 c
a
n
c
e
r 
 S
p
u
tu
m
 c
y
to
lo
g
y
 
 L
u
n
g
-S
E
A
R
C
H
 
tr
ia
l 
n
 =
 6
0
 
 S
c
re
e
n
e
d
 =
 1
6
 
A
b
n
o
rm
a
l 
s
c
re
e
n
 p
lu
s
 a
n
n
u
a
l 
b
ro
n
c
h
o
s
c
o
p
y
 a
n
d
 C
T
 
s
c
a
n
n
in
g
 =
 2
0
 
D
e
c
li
n
e
d
 s
c
re
e
n
in
g
 =
 2
4
 
 5
2
-8
1
 y
e
a
rs
; 
2
9
 m
e
n
, 
3
1
 w
o
m
e
n
; 
e
th
n
ic
 g
ro
u
p
 n
o
t 
re
p
o
rt
e
d
 -
 “
li
m
it
e
d
 n
u
m
b
e
rs
 o
f 
e
th
n
ic
 m
in
o
ri
ty
 p
a
ti
e
n
ts
”;
 
lo
c
a
ti
o
n
 n
o
t 
re
p
o
rt
e
d
 
 P
u
rp
o
s
iv
e
 s
a
m
p
li
n
g
 
In
te
rv
ie
w
s
 
(2
4
 f
a
c
e
-t
o
-f
a
c
e
; 
3
6
 
te
le
p
h
o
n
e
) 
 T
h
e
m
a
ti
c
 a
n
a
ly
s
is
 
A
c
c
e
p
ta
b
il
it
y
 o
f 
th
e
 s
c
r
e
e
n
in
g
 m
e
th
o
d
s
 
-P
ro
v
id
in
g
 s
p
u
tu
m
 s
a
m
p
le
s
 
-V
ie
w
s
 o
f 
b
ro
n
c
h
o
s
c
o
p
y
 
-E
x
p
e
ri
e
n
c
e
s
 a
n
d
 p
e
rc
e
p
ti
o
n
s
 o
f 
C
T
 s
c
a
n
s
 
 T
a
k
in
g
 p
a
r
t 
-A
lt
ru
is
m
 
-P
e
rs
o
n
a
l 
b
e
n
e
fi
t 
-R
e
a
s
s
u
ra
n
c
e
 
-K
n
o
w
in
g
 o
th
e
r 
p
e
o
p
le
 w
it
h
 l
u
n
g
 c
a
n
c
e
r 
 
P
e
rc
e
p
ti
o
n
 o
f 
r
is
k
 o
f 
lu
n
g
 c
a
n
c
e
r
 
-I
n
fl
u
e
n
c
e
 o
f 
fa
m
il
y
 h
is
to
ry
 o
n
 r
is
k
 
-I
n
fl
u
e
n
c
e
 o
f 
c
u
rr
e
n
t 
h
e
a
lt
h
 a
n
d
 m
e
d
ic
a
l 
c
a
re
 o
n
 r
is
k
 
 B
a
r
r
ie
rs
 t
o
 p
a
rt
ic
ip
a
ti
o
n
 
-T
ra
v
e
ll
in
g
 f
o
r 
s
c
re
e
n
in
g
 t
e
s
ts
 
-B
a
d
 e
x
p
e
ri
e
n
c
e
s
 o
f 
h
o
s
p
it
a
ls
 a
n
d
 d
o
c
to
rs
 
-P
e
rc
e
p
ti
o
n
 o
f 
b
ro
n
c
h
o
s
c
o
p
y
 
 
P
fe
ff
e
r
 2
0
0
4
 
 K
e
y
 p
a
p
e
r 
W
h
y
 d
o
 s
o
m
e
 w
o
m
e
n
 
a
c
c
e
p
t 
th
e
ir
 i
n
v
it
a
ti
o
n
 f
o
r 
fr
e
e
 s
c
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p
e
a
k
e
rs
 =
 9
, 
P
u
n
ja
b
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c
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c
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c
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 s
ta
tu
s
 
A
g
e
; 
s
e
x
; 
e
th
n
ic
 g
ro
u
p
; 
lo
c
a
ti
o
n
 
S
a
m
p
li
n
g
 m
e
th
o
d
 
D
a
ta
 
C
o
ll
e
c
ti
o
n
 m
e
th
o
d
 
A
n
a
ly
s
is
 m
e
th
o
d
 (
a
s
 
d
e
s
c
ri
b
e
d
 b
y
 a
u
th
o
rs
) 
T
h
e
m
e
s
 a
n
d
 s
u
b
th
e
m
e
s
 e
x
p
li
c
it
ly
 l
in
k
e
d
 t
o
 s
c
re
e
n
in
g
 a
tt
e
n
d
a
n
c
e
 
T
h
e
m
e
 
-S
u
b
th
e
m
e
 o
r 
th
e
m
e
 s
u
m
m
a
ry
 
C
a
ri
b
b
e
a
n
 =
 5
, 
S
o
m
a
li
 s
p
e
a
k
e
rs
 =
 9
, 
S
y
lh
e
ti
 s
p
e
a
k
e
rs
 =
 
8
, 
C
a
n
to
n
e
s
e
 s
p
e
a
k
e
rs
 =
 5
, 
T
u
rk
is
h
 s
p
e
a
k
e
rs
 =
 4
; 
H
a
c
k
n
e
y
, 
L
o
n
d
o
n
 
 “S
a
m
p
li
n
g
 s
o
u
g
h
t 
to
 c
a
p
tu
re
 t
h
e
 d
iv
e
rs
it
y
 o
f 
H
a
c
k
n
e
y
 
w
o
m
e
n
 a
n
d
 t
h
e
 g
ro
u
p
s
 w
e
re
 o
rg
a
n
is
e
d
 a
ro
u
n
d
 a
 m
ix
tu
re
 
o
f 
la
n
g
u
a
g
e
, 
fa
it
h
, 
s
k
in
 c
o
lo
u
r,
 a
n
d
 s
o
c
ia
l 
s
ta
tu
s
.”
 
 
re
a
d
 a
n
d
 c
o
d
e
d
 t
o
 t
e
s
t 
a
s
s
u
m
p
ti
o
n
s
 a
b
o
u
t 
c
o
m
p
li
a
n
c
e
. 
T
h
e
 
tr
a
n
s
c
ri
p
ts
 w
e
re
 t
h
e
n
 
re
a
d
 f
o
r 
in
 v
iv
o
 
c
a
te
g
o
ri
e
s
 a
n
d
 c
o
d
e
d
 
a
c
c
o
rd
in
g
ly
. 
A
 n
o
ta
b
le
 
th
e
m
e
 e
m
e
rg
in
g
 f
ro
m
 
th
e
 i
n
d
u
c
ti
v
e
 a
n
a
ly
s
is
 .
. 
le
a
d
 t
o
 a
 s
e
c
o
n
d
 
re
a
d
in
g
…
” 
P
ri
n
jh
a
 e
t 
a
l.
 
2
0
0
6
 
 S
a
ti
s
fa
c
to
ry
 
p
a
p
e
r 
E
x
p
lo
re
 t
h
e
 a
tt
it
u
d
e
s
 o
f 
w
o
m
e
n
 w
it
h
 s
c
re
e
n
-
d
e
te
c
te
d
 d
u
c
ta
l 
c
a
rc
in
o
m
a
 
in
 s
it
u
 (
D
C
IS
) 
to
w
a
rd
s
 
in
fo
rm
a
ti
o
n
 p
ro
v
is
io
n
 f
o
r 
m
a
m
m
o
g
ra
p
h
ic
 s
c
re
e
n
in
g
 
 
B
re
a
s
t 
c
a
n
c
e
r 
 M
a
m
m
o
g
ra
p
h
y
 
 D
IP
E
x
 
p
ro
je
c
t/
N
H
S
 
B
re
a
s
t 
S
c
re
e
n
in
g
 
P
ro
g
ra
m
m
e
 
n
 =
 1
0
 
 A
ll
 s
c
re
e
n
e
d
 a
n
d
 d
ia
g
n
o
s
e
d
 w
it
h
 D
C
IS
 
 5
2
-6
9
 y
e
a
rs
; 
w
o
m
e
n
; 
e
th
n
ic
 g
ro
u
p
 n
o
t 
re
p
o
rt
e
d
; 
lo
c
a
ti
o
n
s
 t
h
ro
u
g
h
o
u
t 
th
e
 U
K
 
 M
a
x
im
u
m
 v
a
ri
a
ti
o
n
 s
a
m
p
li
n
g
 t
o
 i
n
c
lu
d
e
 y
o
u
n
g
e
r 
a
n
d
 
o
ld
e
r 
w
o
m
e
n
 f
ro
m
 v
a
ri
o
u
s
 s
o
c
ia
l 
b
a
c
k
g
ro
u
n
d
s
 
S
e
m
i-
s
tr
u
c
tu
re
d
 
in
te
rv
ie
w
s
 
 F
ra
m
e
w
o
rk
 a
n
a
ly
s
is
 
W
o
m
e
n
’s
 k
n
o
w
le
d
g
e
 o
f 
m
a
m
m
o
g
r
a
p
h
ic
 
s
c
re
e
n
in
g
 a
n
d
 D
C
I
S
 b
e
fo
re
 d
ia
g
n
o
s
is
 
R
e
a
s
o
n
s
 f
o
r 
a
tt
e
n
d
in
g
 s
c
re
e
n
in
g
 
 I
n
fo
r
m
a
ti
o
n
 a
b
o
u
t 
s
c
re
e
n
in
g
 
m
a
m
m
o
g
r
a
m
s
 a
ft
e
r 
d
ia
g
n
o
s
is
 
W
o
m
e
n
 s
e
a
rc
h
e
d
 f
o
r 
in
fo
rm
a
ti
o
n
 a
t 
d
if
fe
re
n
t 
s
ta
g
e
s
 a
n
d
 f
ro
m
 v
a
ri
o
u
s
 s
o
u
rc
e
s
 
 
S
c
r
e
e
n
in
g
 m
a
m
m
o
g
r
a
p
h
y
 a
n
d
 i
n
fo
r
m
e
d
 
c
h
o
ic
e
 
W
o
m
e
n
 n
o
w
 f
e
lt
 m
o
re
 a
b
le
 t
o
 m
a
k
e
 a
n
 
in
fo
rm
e
d
 c
h
o
ic
e
 a
b
o
u
t 
w
h
e
th
e
r 
to
 h
a
v
e
 
m
a
m
m
o
g
ra
m
s
 i
n
 f
u
tu
re
. 
S
h
a
n
g
 e
t 
a
l.
 
2
0
1
5
 
 S
a
ti
s
fa
c
to
ry
 
p
a
p
e
r 
E
x
p
lo
re
 v
ie
w
s
 o
n
 b
re
a
s
t 
c
a
n
c
e
r 
a
n
d
 b
re
a
s
t 
h
e
a
lt
h
 
a
m
o
n
g
 C
h
in
e
s
e
 w
o
m
e
n
 i
n
 
th
e
 U
K
 a
n
d
 t
h
e
 p
o
te
n
ti
a
l 
in
fl
u
e
n
c
e
 o
f 
s
o
c
ia
l 
a
n
d
 
c
u
lt
u
ra
l 
c
o
n
te
x
t 
o
n
 v
ie
w
s
 
a
n
d
 s
c
re
e
n
in
g
 b
e
h
a
v
io
u
r 
B
re
a
s
t 
c
a
n
c
e
r 
  
n
 =
 2
2
 
 1
8
 r
e
g
u
la
r 
a
tt
e
n
d
e
rs
, 
1
 i
rr
e
g
u
la
r 
a
tt
e
n
d
e
r,
 3
 d
id
 n
o
t 
a
tt
e
n
d
 w
h
e
n
 i
n
v
it
e
d
 
 5
0
-7
0
 y
e
a
rs
; 
w
o
m
e
n
; 
C
h
in
e
s
e
; 
M
a
n
c
h
e
s
te
r 
a
n
d
 
L
iv
e
rp
o
o
l 
 P
u
rp
o
s
iv
e
 s
a
m
p
li
n
g
 
S
e
m
i-
s
tr
u
c
tu
re
d
 
in
te
rv
ie
w
s
 
 G
ro
u
n
d
e
d
 T
h
e
o
ry
 
a
p
p
ro
a
c
h
 
B
r
e
a
s
t 
s
c
re
e
n
in
g
 p
ra
c
ti
c
e
 
B
e
li
e
f 
th
a
t 
s
c
re
e
n
in
g
 i
s
 e
ff
e
c
ti
v
e
 a
n
d
 
b
e
n
e
fi
c
ia
l,
 t
im
e
 c
o
n
s
tr
a
in
ts
 a
n
d
 d
is
ta
n
c
e
 t
o
 
s
c
re
e
n
in
g
 c
e
n
tr
e
, 
in
v
it
a
ti
o
n
 l
e
tt
e
r 
k
e
y
 t
o
 
e
n
c
o
u
ra
g
in
g
 a
tt
e
n
d
a
n
c
e
, 
s
o
m
e
 v
ie
w
 
s
c
re
e
n
in
g
 a
s
 m
a
n
d
a
to
ry
 
 
S
z
a
r
e
w
s
k
i 
e
t 
a
l.
 
2
0
0
9
 
 S
a
ti
s
fa
c
to
ry
 
p
a
p
e
r 
1
. 
Id
e
n
ti
fy
 b
a
rr
ie
rs
 t
o
 
a
tt
e
n
d
a
n
c
e
 a
t 
c
o
n
v
e
n
ti
o
n
a
l 
c
e
rv
ic
a
l 
s
c
re
e
n
in
g
 a
m
o
n
g
 M
u
s
li
m
 
w
o
m
e
n
 
 2
. 
A
s
s
e
s
s
 t
h
e
 a
c
c
e
p
ta
b
il
it
y
 
o
f 
s
e
lf
-s
a
m
p
li
n
g
 f
o
r 
H
P
V
 
u
s
in
g
 a
 n
e
w
 c
e
rv
ic
o
-
v
a
g
in
a
l 
la
v
a
g
e
 s
e
lf
-
s
a
m
p
li
n
g
 d
e
v
ic
e
 (
th
e
 
P
a
n
ta
rh
e
i 
S
a
m
p
le
r)
 a
n
d
 t
o
 
c
o
m
p
a
re
 a
tt
it
u
d
e
s
 t
o
 t
h
is
 
n
e
w
 d
e
v
ic
e
 w
it
h
 w
o
m
e
n
’s
 
fe
e
li
n
g
s
 a
b
o
u
t 
th
e
 Q
ia
g
e
n
 
k
it
 
C
e
rv
ic
a
l 
c
a
n
c
e
r 
 L
iq
u
id
-b
a
s
e
d
 
c
y
to
lo
g
y
 
 C
o
m
m
u
n
it
y
 
s
e
tt
in
g
 
n
 =
 2
8
 
 S
c
re
e
n
e
d
 s
ta
tu
s
 n
o
t 
re
p
o
rt
e
d
. 
“O
n
ly
 o
n
e
 w
o
m
a
n
 i
n
 t
h
e
 
s
c
re
e
n
in
g
 a
g
e
 r
a
n
g
e
 r
e
p
o
rt
e
d
 n
e
v
e
r 
h
a
v
in
g
 h
a
d
 a
 s
m
e
a
r 
te
s
t”
 
 2
1
-6
5
 y
e
a
rs
; 
w
o
m
e
n
; 
P
a
k
is
ta
n
i 
=
 1
5
, 
In
d
ia
n
 =
 9
, 
n
o
t 
re
p
o
rt
e
d
 =
 4
; 
L
e
y
to
n
, 
n
o
rt
h
-e
a
s
t 
L
o
n
d
o
n
 
 P
u
rp
o
s
iv
e
 s
a
m
p
li
n
g
 
 
F
o
c
u
s
 g
ro
u
p
s
 
 T
h
e
m
a
ti
c
 a
n
a
ly
s
is
/ 
fr
a
m
e
w
o
rk
 a
n
a
ly
s
is
 
 
B
a
r
ri
e
r
s
 t
o
 a
tt
e
n
d
a
n
c
e
 f
o
r
 s
c
r
e
e
n
in
g
 
-E
m
b
a
rr
a
s
s
m
e
n
t 
 
T
h
o
m
a
s
 e
t 
a
l.
 
2
0
0
5
 
 S
a
ti
s
fa
c
to
ry
 
p
a
p
e
r 
D
e
s
c
ri
b
e
 s
o
m
e
 o
f 
th
e
 
fa
c
to
rs
 t
h
a
t 
a
c
t 
a
s
 
b
a
rr
ie
rs
 t
o
 e
ff
e
c
ti
v
e
 
u
p
ta
k
e
 o
f 
b
re
a
s
t 
a
n
d
 
c
e
rv
ic
a
l 
c
a
n
c
e
r 
s
c
re
e
n
in
g
 
s
e
rv
ic
e
s
 a
m
o
n
g
 b
la
c
k
 
m
in
o
ri
ty
 e
th
n
ic
 g
ro
u
p
s
 
li
v
in
g
 i
n
 B
re
n
t 
a
n
d
 H
a
rr
o
w
 
 
C
a
n
c
e
r 
s
c
re
e
n
in
g
 i
n
 
g
e
n
e
ra
l 
b
u
t 
p
re
d
o
m
in
a
n
tl
y
 
b
re
a
s
t 
a
n
d
 
c
e
rv
ic
a
l 
c
a
n
c
e
r 
 M
a
m
m
o
g
ra
p
h
y
 
a
n
d
 
P
a
p
a
n
ic
o
la
o
u
 
te
s
t 
 C
o
m
m
u
n
it
y
 
s
e
tt
in
g
 
n
 =
 1
3
5
 
 S
c
re
e
n
e
d
 s
ta
tu
s
 
 2
0
-7
5
 y
e
a
rs
; 
8
5
 w
o
m
e
n
, 
5
0
 m
e
n
; 
In
d
ia
n
  
=
 2
6
, 
P
a
k
is
ta
n
i 
=
 1
6
, 
B
li
n
d
 A
s
ia
n
 g
ro
u
p
 (
la
rg
e
ly
 f
ro
m
 I
n
d
ia
n
 
s
u
b
c
o
n
ti
n
e
n
t)
 =
 9
, 
W
e
s
t 
A
fr
ic
a
n
 =
 2
2
, 
A
fr
ic
a
n
 C
a
ri
b
b
e
a
n
 
=
 2
6
, 
A
ra
b
ic
 =
 1
4
, 
G
re
e
k
 =
 2
0
; 
B
re
n
t 
a
n
d
 H
a
rr
o
w
, 
L
o
n
d
o
n
 
 P
u
rp
o
s
iv
e
 s
a
m
p
li
n
g
 
 
F
o
c
u
s
 g
ro
u
p
s
 a
n
d
 ‘
a
 
fe
w
‘ 
te
le
p
h
o
n
e
 
in
te
rv
ie
w
s
 
 C
o
n
te
n
t 
a
n
a
ly
s
is
 a
n
d
 a
 
c
o
d
in
g
 m
e
th
o
d
 b
a
s
e
d
 
o
n
 f
re
q
u
e
n
c
y
 o
f 
id
e
a
s
 
 
A
c
c
e
s
s
in
g
 t
h
e
 s
c
re
e
n
in
g
 s
e
rv
ic
e
s
 
K
n
o
w
le
d
g
e
 a
n
d
 u
p
ta
k
e
 o
f 
s
c
re
e
n
in
g
 w
it
h
 
re
a
s
o
n
s
 f
o
r 
n
o
t 
a
tt
e
n
d
in
g
 
 B
a
r
ri
e
r
s
 t
o
 s
c
re
e
n
in
g
 s
e
r
v
ic
e
s
 
- 
L
a
n
g
u
a
g
e
 b
a
rr
ie
r 
- 
C
u
lt
u
ra
l 
b
e
li
e
fs
 
- 
L
a
c
k
 o
f 
c
o
n
fi
d
e
n
c
e
 i
n
 s
c
re
e
n
in
g
 a
n
d
 
o
u
tc
o
m
e
 
- 
R
e
la
ti
o
n
s
h
ip
 w
it
h
 h
e
a
lt
h
 p
ro
fe
s
s
io
n
a
ls
 
- 
R
e
li
g
io
u
s
 b
e
li
e
fs
 
 I
m
p
r
o
v
in
g
 u
p
ta
k
e
 o
f 
s
c
r
e
e
n
in
g
 
S
tr
a
te
g
ie
s
 i
n
c
lu
d
e
d
 c
o
m
m
u
n
it
y
-b
a
s
e
d
 c
a
n
c
e
r 
a
w
a
re
n
e
s
s
 e
d
u
c
a
ti
o
n
 
I
n
c
li
n
e
d
 a
b
s
ta
in
e
rs
 (
b
e
li
e
v
in
g
 i
n
 t
h
e
 
im
p
o
rt
a
n
c
e
 o
f 
s
c
re
e
n
in
g
 b
u
t 
n
o
t 
tr
a
n
s
la
ti
n
g
 
p
o
s
it
iv
e
 s
c
re
e
n
in
g
 i
n
te
n
ti
o
n
s
 i
n
to
 a
c
ti
o
n
) 
-S
e
rv
ic
e
 p
ro
v
is
io
n
 i
s
s
u
e
s
 
-T
h
e
 t
e
s
t 
it
s
e
lf
 
-A
p
a
th
y
 
-C
o
m
p
e
ti
n
g
 t
im
e
 d
e
m
a
n
d
s
 
-L
o
w
-r
is
k
 p
e
rc
e
p
ti
o
n
s
 
 U
n
c
e
rt
a
in
ty
 a
b
o
u
t 
re
a
s
o
n
s
 f
o
r
 
n
o
n
a
tt
e
n
d
a
n
c
e
 
Id
e
n
ti
fi
c
a
ti
o
n
 o
f 
b
a
rr
ie
rs
 w
it
h
o
u
t 
b
e
in
g
 
s
u
re
 w
h
e
th
e
r 
th
e
y
 r
e
a
ll
y
 p
la
y
e
d
 a
 r
o
le
 
 A
g
e
 d
if
fe
r
e
n
c
e
s
 
A
g
e
-r
e
la
te
d
 t
re
n
d
s
 i
n
 r
e
s
p
o
n
s
e
s
 
  St
u
d
y
 
K
e
y
 
p
a
p
e
r/
s
a
ti
s
fa
c
to
ry
 
p
a
p
e
r/
fa
ta
ll
y
 
fl
a
w
e
d
 
A
im
/
re
s
e
a
r
c
h
 
q
u
e
s
ti
o
n
(
s
)
 
S
c
re
e
n
in
g
 
D
is
e
a
s
e
 
S
c
re
e
n
in
g
 
m
e
th
o
d
 
S
tu
d
y
 c
o
n
te
x
t 
P
a
r
ti
c
ip
a
n
ts
 
N
o
. 
o
f 
p
a
rt
ic
ip
a
n
ts
 
S
c
re
e
n
e
d
 s
ta
tu
s
 
A
g
e
; 
s
e
x
; 
e
th
n
ic
 g
ro
u
p
; 
lo
c
a
ti
o
n
 
S
a
m
p
li
n
g
 m
e
th
o
d
 
D
a
ta
 
C
o
ll
e
c
ti
o
n
 m
e
th
o
d
 
A
n
a
ly
s
is
 m
e
th
o
d
 (
a
s
 
d
e
s
c
ri
b
e
d
 b
y
 a
u
th
o
rs
) 
T
h
e
m
e
s
 a
n
d
 s
u
b
th
e
m
e
s
 e
x
p
li
c
it
ly
 l
in
k
e
d
 t
o
 s
c
re
e
n
in
g
 a
tt
e
n
d
a
n
c
e
 
T
h
e
m
e
 
-S
u
b
th
e
m
e
 o
r 
th
e
m
e
 s
u
m
m
a
ry
 
W
a
ll
e
r 
e
t 
a
l.
 
2
0
1
2
 
 S
a
ti
s
fa
c
to
ry
 
p
a
p
e
r 
E
x
p
lo
re
 d
if
fe
re
n
c
e
s
 i
n
 
b
a
rr
ie
rs
 t
o
 a
tt
e
n
d
a
n
c
e
 a
t 
c
e
rv
ic
a
l 
s
c
re
e
n
in
g
 a
c
ro
s
s
 
a
g
e
 g
ro
u
p
s
 
C
e
rv
ic
a
l 
c
a
n
c
e
r 
 L
iq
u
id
-b
a
s
e
d
 
c
y
to
lo
g
y
 
 P
a
rt
ic
ip
a
n
ts
 
re
c
ru
it
e
d
 v
ia
 a
 
m
a
rk
e
t 
re
s
e
a
rc
h
 
c
o
m
p
a
n
y
 -
 
c
o
n
te
x
t 
a
p
p
e
a
rs
 
to
 b
e
 N
H
S
 
C
e
rv
ic
a
l 
S
c
re
e
n
in
g
 
P
ro
g
ra
m
m
e
 
n
 =
 2
7
 (
fo
c
u
s
 g
ro
u
p
s
) 
n
 =
 1
9
 (
in
te
rv
ie
w
s
) 
 N
e
v
e
r 
s
c
re
e
n
e
d
 =
 2
6
 
C
u
rr
e
n
tl
y
 o
v
e
rd
u
e
 =
 1
7
 
U
p
 t
o
 d
a
te
 b
u
t 
h
a
s
 d
e
la
y
e
d
 i
n
 t
h
e
 p
a
s
t 
=
 3
 
 2
5
–
5
0
+
 y
e
a
rs
; 
w
o
m
e
n
; 
w
h
it
e
 =
 2
9
, 
A
s
ia
n
/A
s
ia
n
 B
ri
ti
s
h
 
=
 7
, 
b
la
c
k
/b
la
c
k
 B
ri
ti
s
h
 =
 5
, 
m
ix
e
d
 r
a
c
e
 =
 3
, 
C
h
in
e
s
e
 =
 
1
, 
u
n
k
n
o
w
n
 =
 1
; 
L
o
n
d
o
n
 
 P
u
rp
o
s
iv
e
 s
a
m
p
li
n
g
 
 
F
o
c
u
s
 g
ro
u
p
s
 a
n
d
 
in
te
rv
ie
w
s
 (
fa
c
e
-t
o
-f
a
c
e
 
a
n
d
 t
e
le
p
h
o
n
e
) 
 F
ra
m
e
w
o
rk
 a
n
a
ly
s
is
 
D
is
in
c
li
n
e
d
 a
b
s
ta
in
e
r
s
 (
m
a
k
in
g
 a
n
 a
c
ti
v
e
 
d
e
c
is
io
n
 n
o
t 
to
 a
tt
e
n
d
) 
  
 
W
a
ll
e
r 
e
t 
a
l.
 
2
0
1
3
 
 S
a
ti
s
fa
c
to
ry
 
p
a
p
e
r 
E
x
p
lo
re
 t
h
e
 i
n
fl
u
e
n
c
e
 o
f 
o
v
e
rd
ia
g
n
o
s
is
 i
n
fo
rm
a
ti
o
n
 
o
n
 w
o
m
e
n
’s
 d
e
c
is
io
n
s
 
a
b
o
u
t 
m
a
m
m
o
g
ra
p
h
y
 
 
B
re
a
s
t 
c
a
n
c
e
r 
 M
a
m
m
o
g
ra
p
h
y
 
 N
H
S
 B
re
a
s
t 
S
c
re
e
n
in
g
 
P
ro
g
ra
m
m
e
 
(p
a
rt
ic
ip
a
n
t 
re
c
ru
it
m
e
n
t 
v
ia
 
a
n
 a
g
e
n
c
y
 a
n
d
 
o
th
e
r 
m
e
th
o
d
s
) 
n
 =
 4
0
 
 T
im
e
 s
in
c
e
 l
a
s
t 
m
a
m
m
o
g
ra
m
 
<
=
3
 y
e
a
rs
 =
 2
9
, 
4
–
9
 y
e
a
rs
 =
 4
, 
>
=
1
0
 y
e
a
rs
 =
 3
, 
s
c
re
e
n
e
d
 b
u
t 
ti
m
e
 m
is
s
in
g
 =
 2
, 
n
e
v
e
r 
s
c
re
e
n
e
d
 =
 2
 
 5
0
-7
1
 y
e
a
rs
; 
w
o
m
e
n
; 
w
h
it
e
 =
 2
7
, 
b
la
c
k
 =
 6
, 
A
s
ia
n
 =
 5
, 
m
ix
e
d
 =
 1
, 
o
th
e
r 
=
 1
; 
L
o
n
d
o
n
 
 P
u
rp
o
s
iv
e
 s
a
m
p
li
n
g
 
 
F
o
c
u
s
 g
ro
u
p
s
 
 T
h
e
m
a
ti
c
 a
n
a
ly
s
is
 
M
a
k
in
g
 s
e
n
s
e
 o
f 
th
e
 c
o
n
c
e
p
t 
o
f 
o
v
e
r
d
ia
g
n
o
s
is
 
In
 a
 f
e
w
 c
a
s
e
s
 .
..
 w
o
m
e
n
 w
e
re
 p
u
t 
o
ff
 b
y
 t
h
e
 
in
fo
rm
a
ti
o
n
 
  
I
m
p
li
c
a
ti
o
n
s
 o
f 
o
v
e
r
d
ia
g
n
o
s
is
 
in
fo
r
m
a
ti
o
n
 
-E
rr
in
g
 o
n
 t
h
e
 s
id
e
 o
f 
c
a
u
ti
o
n
 
-I
m
p
a
c
t 
o
n
 s
c
re
e
n
in
g
 d
e
c
is
io
n
s
 
 
W
o
o
d
r
o
w
 e
t 
a
l.
 
2
0
0
8
 
 S
a
ti
s
fa
c
to
ry
 
p
a
p
e
r 
E
x
p
lo
re
 p
u
b
li
c
 p
e
rc
e
p
ti
o
n
s
 
re
g
a
rd
in
g
 t
h
e
 
c
o
m
m
u
n
ic
a
ti
o
n
 o
f 
in
fo
rm
a
ti
o
n
 d
e
s
ig
n
e
d
 t
o
 
fa
c
il
it
a
te
 i
n
fo
rm
e
d
 c
h
o
ic
e
 
in
 r
e
la
ti
o
n
 t
o
 t
h
e
 n
e
w
 N
H
S
 
B
o
w
e
l 
C
a
n
c
e
r 
S
c
re
e
n
in
g
 
P
ro
g
ra
m
m
e
 
C
o
lo
re
c
ta
l 
c
a
n
c
e
r 
 F
a
e
c
a
l 
o
c
c
u
lt
 
b
lo
o
d
 t
e
s
t 
 N
H
S
 B
o
w
e
l 
S
c
re
e
n
in
g
 
P
ro
g
ra
m
m
e
 p
il
o
t 
n
 =
 8
6
 
 S
c
re
e
n
e
d
 =
 3
8
, 
li
v
e
s
 o
u
ts
id
e
 s
c
re
e
n
in
g
 a
re
a
 =
 4
8
 
 6
0
-6
9
 y
e
a
rs
; 
4
2
 w
o
m
e
n
, 
4
4
 m
e
n
 ;
 8
3
 w
h
it
e
 B
ri
ti
s
h
, 
2
 
A
s
ia
n
 o
ri
g
in
, 
1
 E
u
ro
p
e
a
n
 o
ri
g
in
; 
s
c
re
e
n
e
d
 p
a
rt
ic
ip
a
n
ts
 
fr
o
m
 C
o
v
e
n
tr
y
 a
n
d
 R
u
g
b
y
, 
u
n
s
c
re
e
n
e
d
 p
a
rt
ic
ip
a
n
ts
 f
ro
m
 
o
th
e
r 
u
n
s
p
e
c
if
ie
d
 l
o
c
a
ti
o
n
s
 
 R
a
n
d
o
m
 s
a
m
p
le
 s
tr
a
ti
fi
e
d
 b
y
 s
c
re
e
n
in
g
 r
e
s
u
lt
 
F
o
c
u
s
 g
ro
u
p
s
 
 T
ra
n
s
c
ri
p
ts
 w
e
re
 c
o
d
e
d
 
w
it
h
in
 a
 f
ra
m
e
w
o
rk
 
d
e
v
e
lo
p
e
d
 b
y
 t
h
e
 
a
u
th
o
rs
 
G
e
n
e
r
a
l 
p
e
r
c
e
p
ti
o
n
s
 o
f 
s
c
re
e
n
in
g
 a
n
d
 
in
fo
rm
a
ti
o
n
 p
r
o
v
is
io
n
 
P
o
s
it
iv
e
 a
n
d
 n
e
g
a
ti
v
e
 v
ie
w
s
 a
b
o
u
t 
b
o
w
e
l 
s
c
re
e
n
in
g
 
  
 
a
 S
a
m
e
 s
tu
d
y
 a
s
 A
rm
s
tr
o
n
g
 2
0
0
5
 
    
Supplementary Figure 1 Categories of relevant data extracted from included studies 
 
 
First order construct20 Second order construct20 
P
ri
m
a
ry
 d
a
ta
 
 
Direct participant quote 
Described by a participant 
or the study author as 
having influenced the 
participant’s screening 
attendance decision 
 
Study author commentary 
Described by the study 
author as having influenced 
a participant’s screening 
attendance decision 
S
e
c
o
n
d
a
ry
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a
ta
 
 
Direct participant quote 
Not primary data but 
interpreted by the current 
authors as having 
potentially influenced a 
participant’s screening 
attendance decision 
 
Study author commentary 
Not primary data but 
interpreted by the current 
authors as having 
potentially influenced a 
participant’s screening 
attendance decision 
Supplementary Figure 2 Seven phases of Noblit & Hare’s meta-ethnography23 
 
1. Getting started 
2. Deciding what is relevant to the initial interest 
3. Reading the studies 
4. Determining how the studies are related 
5. Translating the studies into one another 
6. Synthesising translations 
7. Expressing the synthesis 
 
Supplementary Table 1 Search strategy 
 
Sources searched 
Databases searched from date of inception to September 2013 and updated with 
searches from 2013 to October 2016 
MEDLINE 
Embase 
CINAHL 
PsycINFO 
ASSIA 
Web of Science 
 
Journals handsearched Period searched 
Social Science & Medicine 1982 - Oct 2016 
Journal of Medical Screening 1994 – Oct 2016 
 
Online sources 
Cancer Research UK 
National Cancer Research Institute  
International Cancer Research Partnership Database 
NHS Cancer Screening Literature Database 
HealthTalkOnline 
 
Search strategy for MEDLINE (adapted for other databases) 
1 exp qualitative research/ 
2 exp interview/ 
3 exp focus groups/ 
4 (qualitative or interview$ or focus group$).tw. 
5 (themes or thematic or content analys$ or framework 
analys$ or template analys$ or IPA or grounded theory or 
discourse analys$ or phenomenolog$ or $ethnograph$ or 
interpre??tiv$ or inductiv$ or reflexiv$ or triangulat$).tw. 
6 or/1-5 
7 (cancer$ or sigmoidoscopy or colonoscopy or faecal occult 
blood test or bowel or colorectal or PSA or digital rectal 
examination or prostate$ or pap$ or smear or liquid based 
cytology or cervical or mammogra$ or breast or sputum or 
bronchoscopy or chest radiography or chest x-ray or 
computed tomography or CT or lung).tw. 
8 exp Mass Screening/ut [Utilization] 
9 screening.tw. 
10 8 or 9 
11 (uptake or utili#ation or participat$ or $respond$ or 
respons$ or experience$ or decision$ or choice$ or 
decline$ or $attend$ or factor$ or motivat$ or predictor$ 
or reason$ or influence$ or barrier$ or acceptability).tw. 
12 6 and 7 and 10 and 11 
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Supplementary Table 4 Selected data excerpts from included studies 
Theme: Relationship with health service 
First order constructs (direct participant quotes) 
 
“…they did send me an invitation to go which I didn't, an appointment which I didn't 
keep, but they did send me another one. They sent a follow up letter. So I thought well, 
you know, I'd better behave myself and go.” (Bush - cervical screening) 
 
“The person translating should have knowledge on it. and work with doctors.. should be 
female and pass on accurate information.” (Abdullahi - cervical screening) 
 
“It’s just something that I just hate, I think it’s, you know I don’t know what it is, and I 
know to the nurse it’s nothing but I think it’s just, perhaps because I’m such a private 
person.” (Armstrong 2005 - cervical screening) 
 
"I have a lot of colleagues who aren't at all registered with a GP here because they … 
work all the time and say they prefer to go to Poland once a year, when during 1 week 
they do all the medical tests with all the doctors. They just don't trust the British health 
care. There is a language barrier or they don't have time to go , or even think they don't 
need to." (Jakowska - cervical screening) 
 
"I go to the GP surgery and all he wants to do is to write a prescription, so now I don't 
bother because what is the point of going." (Thomas - breast and cervical screening) 
 
Second order constructs (author commentary) 
 
The letter of invitation can be understood as conveying a non-medical message. A 
Sylheti-speaker had gone along to the screening unit because she understood her letter 
of invitation, emblazoned with official logos, as a command, not a request. Her response 
suggests the NHS is sometimes indistinguishable from government departments which 
have considerable power over people’s lives… (Pfeffer - breast screening) 
 
… resistances were made to the regulatory nature of the call and re-call system. Some 
women felt that the invitations were too forceful: like demands and orders rather than 
invitations. (Bush - cervical screening) 
 
Going to the doctor’s is not a routine occurrence for Julia; it is an unusual and 
unwelcome event and, as such, is something of an ordeal for her. She does not regard 
herself as the type of person who regularly visits the doctor; indeed, elsewhere in the 
interview she stressed her very good general health and her reluctance to rely on 
doctors to resolve minor health complaints. Julia therefore resists attempts within the 
official discourse to construct screening as routine and stress its role in maintaining good 
health, by associating it clearly with illness and literally with ‘feeling sick’ at the prospect 
of submitting herself to the medical gaze. (Armstrong 2005 - cervical screening) 
 
The Pakistani group held a very biomedical view of the health-care system, refusing to 
attend the test unless told to go by the general practitioner. (Austin - colorectal 
screening) 
 
Many women of all three nationalities lacked trust in the NHS, often citing poor hygiene 
and a perceived tendency to treat every illness with paracetamol. In many cases, 
women's negative opinions regarding the NHS were based on stories that they heard 
from other people rather than their own experiences. (Jackowska - cervical screening) 
 
Generally, a sense of feeling coerced was not a major issue for people invited for breast 
and colorectal screening. As people received invitations at home, most saw it as their 
choice whether they went or not. (Jepson - breast, cervical & colorectal screening) 
 
It appeared that the detachment from clinical settings and professional roles may have 
reduced the perceived importance of the offer of screening. The prospect of self-testing 
at home therefore inhibited rather than facilitated uptake. (Palmer - colorectal 
screening) 
 
Zoe believed that attending screening will protect her from breast cancer. There is a 
passivity about her response ‘I go when I’m called’, the responsibility for this aspect of 
her health lies elsewhere, and she was responsive not active. (Bond – breast screening) 
 
Some participants suggested that the implementation of the new preventative approach 
to healthcare, where people are encouraged to recognize early symptoms and take 
measures to prevent illness, tends to alienate or dehumanize their engagement with the 
health system. Some of our participants associated the messages of preventative 
healthcare with the ‘nanny state’, which they interpreted as being a threat to individual 
freedom and autonomy and as being overly broad and repetitive. (Ekberg – colorectal 
screening) 
 
Theme: Fear of cancer screening 
First order constructs (direct participant quotes) 
 
“I just have never done anything like that so I would be frightened of it getting lost up 
there or something.” (Austin - colorectal screening) 
 
"I think the word cancer frightens most people ... I lost my mother with it." (McCaffery - 
colorectal screening) 
 
“It [receipt of first test kit] was a shock, I wasn’t expecting it and you get it as soon as 
you’re sixty. Like now I’m sixty they expect me to get everything.” (Bradley – colorectal 
screening) 
 
“It could be embarrassing.” 
“If there were men, it would be disastrous.” (Pfeffer – breast screening) 
 
Second order constructs (author commentary) 
Others cited embarrassment and fear of pain, sometimes resulting from previous 
experiences. Their beliefs often seemed entrenched and they rarely stated any intention 
to attend in the future. (Waller 2012 - cervical screening) 
 
Fear of the test results was also thought to prevent some women from coming forward 
for screening. (Abdullahi - cervical screening) 
 
The breast was seen by all participants as a symbol of femininity and feminine beauty. 
Therefore, for most participants, breast cancer was a doubly fearful disease: It not only 
was associated with death but also threatened physical attractiveness and psychological 
well-being. (Shang – breast screening) 
 
Julia very rarely visits the doctor and so the presentation of the cervical smear test as a 
simple and routine test does little to allay her fear and anxiety. ... Julia therefore resists 
attempts within the official discourse to construct screening as routine and stress its role 
in maintaining good health, by associating it clearly with illness and literally with ‘feeling 
sick’ at the prospect of submitting herself to the medical gaze. (Armstrong 2007 – 
cervical screening) 
Theme: Experiences of risk 
First order constructs (direct participant quotes) 
 
"I’m healthy enough and I feel that any mucking about ... will disturb something that 
you’ve no need to disturb." (McCaffery - colorectal screening) 
 
“I’m not like other ladies and going with other men, I stick with one man, I’ve been 
twice and there is nothing there and now I have no husband because he has died so I 
have no sexual relation with anyone so after going twice I don’t need them now.” 
(Armstrong 2005 - cervical screening) 
 
Second order constructs (author commentary) 
The interviewees varied on who they felt was `at risk' from cervical cancer. Some drew 
on the traditional association between cervical cancer and promiscuity. Others felt that 
all women were at risk, even those who aren't sexually active. (Bush - cervical 
screening) 
 
This man … felt fit, believed he ate well and found it hard to imagine that anything was 
wrong. He did not feel susceptible to cancer. Even though his children had noticed that 
he looked less healthy than usual he assumed this was due to ageing. (Chapple - 
colorectal screening) 
 
Some respondents considered their risk of lung cancer in relation to their current health 
status, with absence of symptoms interpreted as indicating a low risk of cancer. (Patel - 
lung screening) 
 
There were also instances of women incorporating compliance with the NHSBSP into a 
game of chance with the disease. However, women interpret the rules of this game 
differently. Sometimes compliance may load the dice in a woman’s favour. (Pfeffer - 
breast screening) 
 
 
 
